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ABSTRACT 
 
The relationships between individual depression symptomatology, marital satisfaction, and social 
support communication behaviors were examined. Social support communication behaviors of 
partners as a moderator of the relationship between their own individual depression 
symptomatology and marital satisfaction was also examined. This study included 96 chronically 
and seriously distressed heterosexual married couples seeking couple therapy. This study found 
no relationship between marital satisfaction and depressive symptomatology and no relationship 
between depression symptomatology and positive and negative social support (p > .05). A 
significant interaction between gender and marital satisfaction in predictive depressive 
symptomatology was found (p < .05). Negative social support was significantly negatively 
related to marital satisfaction (p < .01). Positive social support was significantly positively 
related to marital satisfaction (p < .001). Social support did not moderate the relationship 
between depression symptoms and marital satisfaction (p > .05). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
1 
Introduction 
Previous research has shown that there is an association between individual mental health 
and couple functioning (e.g., Atkins et al., 2005; Baucom et al., 2007; Baucom, Whisman, & 
Paprocki, 2012; South, Krueger, & Iacono, 2011; Whisman, 1999, 2007; Whisman & 
Uebelacker, 2006). Marital distress has also been positively associated with specific disorders 
such as mood, anxiety, and substance disorders (Whisman, 2007; Whisman & Uebelacker, 
2006). Additionally, marital satisfaction has been predicted by individual level of psychological 
distress in both partners (Whisman, Uebelacker, & Weinstock, 2004). The relationship between 
individual mental health and family relationships has been shown to be bidirectional, since 
mental health disorders negatively impact an individual’s relationship with family members and 
the family member’s attitude impacts the course of the individual’s disorder (Pankiewicz, 
Majkowicz, & Krzykowski, 2012).  
Previous research has also shown a link between symptoms of depression and marital 
distress (Atkins, Dimidjian, Bedics, & Christensen, 2009). Depressed individuals often report 
marital distress and difficulties with marital affective communication (Hickey et al., 2005). 
Being in a distressed relationship has also been associated with higher risks of mood disorders 
(Whisman & Ubelacker, 2006). Depressed individuals in distressed marriages recover slower 
from depressive episodes and are more likely to experience a relapse of depressive symptoms 
(Rehman, Gollan, & Mortimer, 2008).  
Additionally, there is a body of literature that suggests that intimate partners of 
individuals that suffer from mental illness deal with several stressors. Individuals that live with 
people with mental illness are subject to distress and frequently have disrupted family lives 
(Gallagher & Mechanic, 1996). The financial, emotional and social stress experienced by family 
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members of individuals with mental illness may affect their own health and healthcare needs of 
other family members (Gianfrancesco, Wang, & Yu, 2005).  
Research suggests that spouses of depressed individuals are at risk for depression 
themselves, and that caregiving stress and burden mediate the relationship between depressive 
symptoms in the spouse and in the patient (Jeglic et al., 2005). Negative perceptions of their 
partners can impact the non-affected spouse’s ability to care for the individual with an affective 
disorder (Zendjidjian et al., 2012). These negative perceptions impact the way non-affected 
spouses communicate with their partners, and spouses experience a lack of emotional and 
practical support from their ill partners, even when their partners are in remission (Levkovitz, 
Fennig, Horesh, Barak, & Treves, 2000). This lack of affective communication is especially 
important, since better communication and greater desired closeness is associated with less initial 
marital distress, while poorer affective communication is associated with greater initial distress 
and more steps taken toward separation or divorce (Atkins et al., 2005). Due to the prevalence of 
depression and the negative effects on couples, this study further examines the relationship 
between depression symptomatology and marital satisfaction, and the moderating role of social 
support communication in the association between those two variables. Further, gender 
differences have been examined, and there does not appear to be any difference between men 
and women in the degree to which psychopathology was associated with self and partner marital 
satisfaction (Whisman et al., 2004). 
Depression and Couple Satisfaction 
The relationship between depression and marital distress is an area of growing research. 
Previous studies have shown a link between symptoms of depression and marital distress (Atkins 
et al., 2009; Beach, Katz, Kim, & Brody, 2003; Fincham & Beach, 1999; Kronmuller et al., 
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2011; South et al., 2011; Whisman & Uebelacker, 2006). There appears to be an association 
between the severity of depression and marital distress for both depressed individuals and their 
partners (Whisman et al., 2004). In a study by Whisman et al. (2004), couples in which both 
partners were depressed reported lower satisfaction than couples in which only one partner had 
depression or anxiety. 
 Hickey et al. (2005) found that both depressed and non-diagnosed partners reported 
many difficulties in multiple life domains such as quality of life, stress, support, family 
functioning, marital satisfaction, and relationship attributions. Couples with one depressed 
partner are generally more negative, less positive and pleasant in their interactions compared to 
couples with no depressed partners (Gabriel, Beach, & Bodenmann, 2010). Additionally, earlier 
levels of marital satisfaction have been found to predict later levels of depressive symptoms in 
both husbands and wives (Beach et al., 2003). Rehman, Evraire, Karimiha, and Goodnight 
(2015) found that individuals with higher levels of depressive symptoms and individuals with 
partners with higher levels of depressive symptoms report less satisfaction in their romantic 
relationships. Additionally, individual symptoms of depression are associated with a larger 
decline in relationship satisfaction over time (Rehman et al., 2015). 
A small gender difference has been found in the relationship between marital distress and 
depression, where a marginally stronger association between marital distress and depressive 
symptoms was found for wives (Beach et al., 2003; Whisman, 2001). However, Kouros and 
Cummings (2010) discovered that men’s depressive symptoms may be more disruptive to the 
dyad. Furthermore, Joiner and Katz (1999) found no gender differences in depression contagion, 
which has been defined as the interaction between individuals with depressive symptoms and 
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their partners as a mechanism whereby depressive symptoms in one partner are connected to the 
symptoms of the other partner. 
Social Support Behavior and Couple Satisfaction 
Social support behavior, defined as “specific communicative behavior enacted by one 
party with the intent of benefiting or helping another” (Burleson & MacGeorge, 2002, p. 386), 
has also been shown to predict levels of marital satisfaction (e.g., Bradbury, Fincham, & Beach, 
2000; Pasch & Bradbury, 1998; Sullivan, Pasch, Johnson, & Bradbury, 2010). Individuals that 
report more social support in their marriages tend to be more satisfied with their marriages than 
individuals that report less social support (Katz, Beach, & Anderson, 1996). Social support 
behavior also improves stability in relationships by increasing level of trust and expectation that 
a partner will respond to one’s future needs (Cutrona, Russell, & Gardner, 2005). Effective social 
support skills may promote feelings of intimacy, allowing partners to engage in relationship 
difficulties with less expressions of contempt and anger (Sullivan et al., 2010).  
Distressed couples have been previously shown to communicate differently in everyday 
interaction than non-distressed couples, where distressed couples show decreased levels of 
positivity and increased levels of negativity (Gottman, Markman, & Notarius, 1977). In a study 
by Lavner and Bradbury (2012), newlywed couples that divorced by the 10-year follow-up 
displayed more negative social support during interactions than couples that did not divorce. This 
study included couples that were satisfied with their marriage for over four years, so social 
support behavior may be different for couples that have been married longer or are less satisfied. 
In a study of distressed couples seeking therapy, Sevier, Eldridge, Jones, Doss, and Christensen 
(2008) noted that over treatment, negativity and positivity decreased during personal problem 
discussions while withdrawal increased, and increases in marital satisfaction were associated 
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with increases in positivity and problem solving. Additionally, distressed couples often engage in 
negative reciprocity during social support seeking interactions, which can lower relationship 
satisfaction (Pasch, Bradbury, & Davila, 1997).  
The social support behavior literature has typically found gender differences between 
husbands and wives in their ability to provide support, where wives are described as being more 
effective support providers than husbands (e.g., Cutrona, 1996). However, observational studies 
have found no differences in the type of support or amount of support that husbands and wives 
provide (Neff & Karney, 2005; Pasch et al., 1997; Verhofstadt, Buysse, & Ickes, 2007). Gender 
differences have been found in the relationship between social support behavior and marital 
satisfaction, where providing social support predicted marital satisfaction for husbands, and 
soliciting support predicted marital satisfaction for wives (Lawrence et al., 2008). Pasch et al.’s 
(1997) study found that husbands displayed less positive forms of support when their wives were 
high in negative affectivity, and wives were more negative than husbands when they were 
seeking support, particularly when wives were high in negative affectivity. Negative affectivity 
is defined as a consistent inclination to experience and express negative emotion (Pasch et al., 
1997). Pasch et al.’s study also suggests that stress and negative affectivity may contribute to the 
gender difference in support interactions. Additionally, in Neff and Karney’s (2005) study, 
husbands and wives differed in their timing of support, where wives viewed their husbands as 
displaying negativity and support when their own level of stress increased, and husbands viewed 
their wives as better support providers on days when husbands were more stressed.  
Gender differences have also been noted in the relationship between type of social 
support communication and marital satisfaction, such that women’s marital satisfaction is 
predicted by perceived amount of support received whereas men’s marital satisfaction is 
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predicted by the perceived adequacy of the support received (Lawrence et al., 2008). Barry, 
Bunde, Brock, and Lawrence (2009) also found that husbands’ depressive symptoms were lower 
to the extent that they perceived more esteem or emotional support, and wives’ depressive 
symptoms were lower if they perceived more tangible support. Yet, Neff and Karney (2005) 
propose that self-report measures of support make it difficult to clarify if perceived support is 
based on actual received support or other steady characteristics of the marriage or the individual. 
Verhofstadt et al. (2007) used observational and self-report data when they studied the marital 
support gap, which is the idea that women are more likely to provide emotional support, and 
men are more likely to provide instrumental support. No gender differences were found in 
support provision when using the observational data, but small gender differences were found 
when using the self-report data, where wives were rated as providing more emotional and 
instrumental support than they believed they received from their husbands, and wives were 
perceived to respond in less negative ways than husbands when their spouses solicited support 
(Verhofstadt et al., 2007). 
Depression and Communication Behavior 
 Previous literature has shown that depressed individuals and individuals with no mental 
health symptomatology differ in their communication patterns. Depressed individuals also report 
difficulties with marital affective and problem-solving communication (Hickey et al., 2005). 
Individuals with depression have been shown to express their depression strongly within their 
marital interactions, including a tendency towards lower levels of self-disclosure and positive 
affect expression, as well as higher rates of dysphoric mood, self-derogation, negative well-
being, and aggression towards spouses (Biglan et al., 1985). Communication behaviors that are 
connected to level of depression include less conflict-resolution-oriented behavior and more 
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negative statements (Gabriel et al., 2010). Gabriel et al. (2010) found that partners of depressed 
individuals display more aggression and defensiveness and a higher duration of nonverbal 
positivity as well as a lower frequency of emotional self-disclosure and interest than the 
depressed partner. Similarly, Rehman, Gollan, and Mortimer (2008) found that marital 
interactions of couples with one depressed partner have a higher frequency of negative 
communication behaviors including verbal aggression, withdrawal, and blame, as well as a lower 
frequency of positive communication behaviors such as smiling, eye-contact, self-disclosure, and 
problem solving. Additionally, gender differences were found among maritally distressed 
individuals, where the highest level of negative behavior was found in depressed wives and the 
lowest level of positive behaviors were found in depressed husbands (Gabriel et al., 2010). 
Gender differences among depressed individuals in their interactions with their spouses have 
been found, where depressed men express higher rates of anger and irritability than depressed 
women (Halford, Buoma, Kelly, & Young, 1999). 
Depression and Perceived Social Support  
In a study by Dehle, Larsen, and Landers (2001), symptoms of depression and perceived 
stress were associated with the perceived adequacy of social support provided by a spouse. 
Additionally, Barry et al.’s (2009) study found that wives’ depression symptoms were lower 
based on perceiving more tangible support, and husbands’ depression symptoms were lower 
based on perceiving more esteem and emotional support. Hickey et al. (2005) found that couples 
with one depressed partner perceived lower social support than couples with one anxious partner, 
and both groups reported significantly lower social support than couples without mental health 
diagnoses. Additionally, depressed individuals are often more sensitive to nonsupport and 
criticism from individuals close to them (Beach & Gupta, 2003). Generally, social support 
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should be perceived to be provided skillfully (pertaining to timing, content, process, or 
reciprocation) to benefit the distressed individual and the dyad, as research suggests that when 
support is perceived to be given unskillfully it can be detrimental to the receiver’s mental health 
(Rafaeli & Gleason, 2009). In a study of risk factors for perceived support overprovision and 
underprovision by Brock and Lawrence (2014), they found that higher levels of wives’ stress 
were associated with higher levels of perceived support underprovision, and higher levels of 
husbands’ stress during the transition to marriage were associated with higher levels of perceived 
overprovision for husbands and wives. 
Depression and Observed Social Support Communication Behavior  
The previously mentioned studies were on perceived social support, which has been 
shown to be a distinct construct from observed social support communication (Sarason, Pierce, 
Shearin, Sarason, & Waltz, 1991). In a review of the literature, Coyne and DeLongis (1986) 
identify limitations of studying only perceived social support as the means of understanding the 
role of social relationships in stress and coping. The authors suggest that perceptions of support 
are one feature of the person’s transactions with his or her environment, and therefore analyzing 
the context of these perceptions by studying observed support behavior in relation to marital 
stress may more fully illustrate these processes to inform treatment (Coyne & DeLongis, 1986). 
Some studies have used observed social support communication in order to address the 
limitations of using perceived social support.  
Davila, Bradbury, Cohan, and Tochluk (1997) found that when comparing social support 
behavior of wives, wives with higher levels of depression solicited, received, and provided 
support in a negative manner when interacting with their husbands. Neff and Karney (2005) 
suggest that wives may be more likely than husbands to increase their support provision when 
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their partners are depressed, so husbands’ depression may be less likely to lead to marital distress 
because wives are responding more positively to their husband’s depressive symptoms.  
Moderators and Mediators of Depression and Couple Satisfaction  
This study examines how social support communication moderates the relationship 
between depression symptomatology and marital satisfaction among distressed therapy seeking 
couples. Few studies have looked at moderators of depression and satisfaction, and social 
support communication as a moderator has yet to be examined. In a study by Kouros, Papp, and 
Cummings (2008), self-reported marital conflict was shown to moderate the relationship between 
marital satisfaction and depression, and higher levels of conflict strengthened the negative 
relationship between satisfaction and symptoms of depression. Sullivan et al. (2010) found that 
social support behaviors were more stable than problem solving behaviors over the first year of 
marriage, and that the manner that spouses respond to their partner’s everyday requests and 
disclosures for support were more predictive of relationship stability and quality than 
negotiations of conflict. In Sullivan et al. (2010), social support was found to mediate the 
relationship between marital satisfaction and conflict in problem solving interactions. In that 
study, couples who entered marriage with poorer skills were less happy and more likely to 
divorce within the first 10 years of marriage, partially due to increases in negative behavior 
during conflicts over time (Sullivan et al., 2010). Additionally, in a review of the literature, 
Bradbury and Karney (2004) found that social support moderates the relationship between 
problem solving behavior and marital satisfaction, suggesting that social support and problem 
solving behaviors are distinct constructs. Social support appears to be an important aspect of a 
couple’s relationship quality that is important to examine as a moderator, and previous findings 
suggest potential gender differences in this construct.  
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Statement of the Problem 
This study examined the relationships among depression symptoms, marital satisfaction, 
and social support communication, as well as the role of social support communication in 
moderating the relationship between depression and marital satisfaction among distressed 
therapy seeking couples. 
This study examined the following research questions: 
● Research Question 1: What is the relationship between marital satisfaction and 
depression symptomatology? 
○ Hypothesis 1: Marital satisfaction and depression symptomatology will be 
significantly negatively related for husbands and wives.  
● Research Question 2: What is the relationship between depression symptomatology and 
social support communication? 
○ Hypothesis 2: Depression symptomatology will be significantly positively related 
to negative social support communication. Depression symptomatology will be 
significantly negatively related to positive social support communication. 
● Research Question 3: What is the relationship between marital satisfaction and social 
support communication? 
○ Hypothesis 3: Marital satisfaction will be significantly negatively related to 
negative social support communication. Marital satisfaction will be significantly 
positively related to positive social support communication. 
● Research Question 4: Does social support communication moderate the relationship 
between depression symptomatology and marital satisfaction? 
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○ Hypothesis 4: Negative social support communication will moderate the 
relationship between depression symptomatology and marital satisfaction. 
Positive social support communication will moderate the relationship between 
depression symptomatology and marital satisfaction. 
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Methodology 
Participants 
This study used previously collected pre-treatment data from a 5-year longitudinal study 
comparing the effectiveness of Integrative Behavioral Couple Therapy (IBCT) and Traditional 
Behavioral Couple Therapy (TBCT). The complete sample included 134 chronically and 
seriously distressed heterosexual married couples seeking couple therapy in Los Angeles (71 
couples) and Seattle (63 couples; Christensen et al., 2004). Inclusion criteria in this study 
included that couples were legally married and cohabiting, met criteria for serious and stable 
marital distress based on measures of marital satisfaction that were given at three different time 
points prior to the intervention, and had to be seeking couple therapy. Additionally, both partners 
had to be between the ages of 18 and 65, be fluent in English, and have a minimum of a high 
school education or equivalent. Participants were also given a diagnostic interview, and couples 
were excluded if either partner met current full criteria for diagnoses that might directly interfere 
with treatment, including DSM-IV Axis I disorders of bipolar disorder, schizophrenia, or 
substance abuse or dependence or DSM-IV Axis II disorders of antisocial, borderline, or 
schizotypal personality disorder. Couples with battering men were excluded from the study 
based on wife reports of violence. Individuals could not be in psychotherapy to avoid 
confounding therapy results with alternative treatments. Partners could be on psychotropic 
medication if they had been taking the medication for at least 12 weeks, were on a stable dose for 
at least 6 weeks before treatment, and their physician did not anticipate any change in medication 
or dosage. 
This study used a subsample of 96 couples who completed all measures of interest. 
Participants in this subsample ranged from 24 to 72 years old, with a mean age for wives of 
  
 
13 
41.36 years (SD = 8.44), and a mean age for husbands of 42.90 years (SD = 8.74). Couples were 
together for a mean of 10.81 years (SD = 7.75), married a mean of 9.63 years (SD = 7.85), and 
had an average of 1.14 children (SD = 1.03). The mean level of education for husbands was 
17.22 years (SD = 3.22) and 17.20 years (SD = 3.04) for wives, and they earned a mean annual 
income of $57,000 for the husbands and $43,000 for the wives. The subsample was largely 
Caucasian (husbands: 75.0%, wives: 69.8%). Other ethnicities in this subsample include African 
American (husbands: 9.4%, wives: 10.4%), Asian or Pacific Islander (husbands: 6.3%, wives: 
4.2%), Latino/Latina (husbands: 5.2%, wives: 7.3%), Native American or Alaskan Native 
(husbands: 1.0%), and Other (husbands: 3.1%, wives: 8.3). 
Measures 
 Individuals completed the 32-item Dyadic Adjustment Scale (DAS; Spanier, 1976), a 
self-report measure of marital satisfaction. Scores range from 0 to 151, and higher scores indicate 
marital satisfaction. Items reflect levels of satisfaction, affection and cohesion, as well as the 
amount of agreement in the relationship. The DAS has been shown to have good internal 
consistency, with alphas typically in the low to mid .90s (Spanier, 1989), and good test-retest 
reliability and discriminant validity (Spanier, 1976, 1989). The original sample found internal 
consistencies of .89 for husbands and .87 wives (Atkins et al., 2005). 
Individuals also completed the Compass Treatment Assessment System (COMPASS; 
Sperry, Brill, Howard, & Grissom, 1996) before treatment. This measure includes three self-
report scales that evaluate individual functioning: Subjective Well-Being, Current Symptoms, 
and Current Life Functioning. The combination of these three scales converted into a T score 
forms the Mental Health Index (MHI). The MHI has an internal consistency of .87, and 3-4-week 
test-retest stability of .82 (Sperry et al., 1996). The MHI has a mean of 50 and a standard 
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deviation of 10 (Sperry et al., 1996). A higher score on this scale represents greater mental 
health, and a score of 60 or less has been shown to be representative of an outpatient population 
(Christensen et al., 2004). In the original sample, the MHI had an internal consistency of .86 for 
men and .88 for women (Atkins et al., 2005). This study used the depression subscale of the 
Compass Treatment Assessment System (COMPASS; Sperry et al., 1996), which individuals 
completed before treatment to assess depression symptomatology. This subscale is comprised of 
eight Likert-scale items assessing current symptoms. The depression subscale has an internal 
consistency of .88 and a 3-4 week test-retest stability of .77 (Sperry et al., 1996). The concurrent 
validity of the depression subscale was examined, and the scale correlated .68 with the Center for 
Epidemiological Studies of Depression Scale and .87 with the Beck Depression Inventory 
(Sperry et al., 1996). T-scores were computed using standard scoring protocol for the depression 
subscale. In this subsample, the Cronbach's alpha for the depression subscale was .89 for men 
and .87 for women. Further, in this subsample men's t-scores ranged from 33.43 to 67.99 (mean 
= 41.07, SD = 7.17), and women's t-scores ranged from 33.43 to 69.07 (mean = 39.59, SD = 
6.47). 
The Social Support Interaction Rating System was used to code social support 
communication behaviors from social support interactions that were completed during pre-
treatment (SSIRS; Jones & Christensen, 1998). Prior to the social support interaction, spouses 
were told to choose an area of personal concern to change or improve that was not a problem in 
the relationship. After an area of concern was selected, couples were instructed to discuss each 
topic for 10 minutes, as follows: 
… [W]e would like you to have two… 10-minute discussions… [and] we’d like you to 
discuss concerns in your life at this time. In each of these discussions, one of you will 
talk with the other about something you are concerned about or would like to change 
about yourself. This could be about almost anything, like your work habits, your career, 
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something about your personality or your appearance, some problem you have, 
friendships, or relationships within your family. The most important thing is that 
whatever you discuss should be something you are concerned about or want to change 
about yourself, and that is NOT really a problem in your marriage. In other words, this 
should be more of a personal thing that concerns you. 
 
 If spouses had a difficult time talking about or thinking of a topic, they were given a list 
of common topics chosen by couples. The interaction order was alternated randomly (husband or 
wife topic first). Couples were instructed to discuss the topic within the 10 minutes, as follows: 
We would like [spouse 1] to spend the next 10 minutes talking with [spouse 2] about 
________. During this time, [spouse 2], you can respond however you want to, but we do 
want you to be involved in some way in the discussion. When the 10 minutes are up, we 
will come back and ask the two of you to switch roles, so that in the second 10 minutes, 
[spouse 2] will talk with [spouse 1] about _______, with [spouse 1] responding to that. 
 
After the interactions were audiotaped and videotaped, they were coded using the SSIRS. 
Coders were undergraduate students and were blind to all treatment conditions and hypotheses in 
the study. Graduate students trained the coders on the SSIRS using master training tapes and 
ratings (Sevier et al., 2008). Coders were asked to focus on one spouse at a time during each 
interaction and rate if that spouse engaged in behaviors specified by the codes (Baucom, Sevier, 
Eldridge, Doss, & Christensen, 2011). Rating of the interactions occurred over four years, and 
various randomly assigned coders independently watched and rated each interaction. The ratings 
were averaged for the final data set (Sevier et al., 2008). Nondistressed couple interactions were 
also rated to make sure that coders saw several responses. Coding began after some 26-week 
assessments were completed to ensure that coders rated pretreatment and 26-week assessments 
concurrently (Sevier et al., 2008). Graduate students supervised coders and held weekly training 
meetings to practice and discuss rating difficult items and ensure reliability (Sevier et al., 2008).  
The SSIRS measures emotional features of a conversation and provides concrete ratings 
of the topic. The SSIRS is made up of 18 questions coded across four distinct categories: 
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affectivity, features of the interaction, topic definition, and dominance/submission (Black et al., 
2011). The frequency of particular verbal and nonverbal behaviors, their intensity, and the 
context in which they occur were used to determine the appropriate rating of each dimension. 
Jones (2004) conducted a factor analysis of the items on the SSIRS, and two major factors were 
studied. The first factor assessed Negative Affect/Behavior during interactions, and the second 
factor assessed Positive Affect/Behavior. Negative Affect/Behavior includes 
belligerence/domineering, contempt/disgust, global negative affect, and defensiveness. Positive 
Affect/Behavior includes emotional support offered, global positive affect, affection, 
instrumental support offered, and satisfaction. Both factors had high coder reliability (alpha > 
.85) and inter-item consistency (alpha > .80; Jones, 2004).  
 Procedures  
Couples first completed a three-stage screening and assessment procedure, including a 
phone interview to assess demographic eligibility and marital satisfaction, a mailed packet of 
questionnaires to assess marital satisfaction and domestic violence, and a pre-treatment 
laboratory assessment to evaluate marital satisfaction and which also included completing 
individual psychiatric interviews, multiple questionnaires, and the videotaped interactions. If 
they remained eligible, they scheduled their first appointment with their project therapist and 
were randomly assigned to one of the two treatment conditions. Couples participated in up to 26 
sessions of either IBCT or TBCT and completed multiple assessments throughout treatment and 
during follow-up periods. Although couples completed the DAS and COMPASS questionnaires 
and two videotaped 10-minute personal problem discussions at three time points (pre-treatment, 
26-weeks later, and 2-year follow-up after treatment terminated), the current study only 
examines pre-treatment data. 
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Data Analysis 
The data were analyzed using Statistical Package for the Social Sciences (SPSS Version 
22.0) software and Hierarchical Linear and Nonlinear Modeling (HLM 7; Raudenbush, Bryk, 
Cheong, Congdon, & du Toit, 2016) software. The researchers have prior training in using SPSS 
and doing regression analyses through coursework and analyses for conference presentations, 
and gained additional training in testing moderation effects using HLM.  
Prior to testing the hypotheses, the data were examined and missing data and outliers 
were managed. The conditions and assumptions of regression were met by the data, and then an 
intercorrelation matrix was created. Depression symptomatology, negative social support, and 
positive social support were centered by their means.  
Hypothesis 1. The first hypothesis, that marital satisfaction and depression are negatively 
related, was tested using gender, marital satisfaction, and the interaction between gender and 
marital satisfaction as predictors of depression symptomatology in a simultaneous linear 
regression.  
Hypothesis 2. The relationship between depression and social support communication 
was tested using simultaneous linear regressions with gender, depression symptomatology, and 
the interaction between gender and depression symptomatology regressed on social support 
communication behavior.  
Hypothesis 3. The relationship between marital satisfaction and social support 
communication was tested using simultaneous regressions with gender, marital satisfaction and 
the interaction between gender and marital satisfaction regressed on social support 
communication behavior. 
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Hypothesis 4. To test social support communication as a moderator of the relationship 
between depression and marital satisfaction, a multilevel model was used. Separate moderation 
models were tested for negative and positive social support to examine social support as a 
moderator of the interaction between depression symptomatology and individual marital 
satisfaction for husbands and wives. Social support was examined as positive and negative affect 
social support behavior, due to the factor analysis recommendations (Jones, 2004). To examine 
spouse social support as a moderator of the interaction between depression and marital 
satisfaction, the following model was tested: 
Level 1: Yij(Marital Satisfaction) = β0 + β1j(Spouse) + β2j(Symptoms) +β3j(Social Support 
  pos/neg) +β4j(Symptoms X Social Support) +β5j(Symptoms X Social Support pos/neg X 
  Spouse) + rij 
Level 2:  
β0j = γ00 + u0j 
β1j = γ10  
β2j = γ20  
β3j = γ30  
β4j = γ40  
β5j = γ50  
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Results 
All regression analyses were completed using Statistical Package for the Social Sciences 
(SPSS Version 22.0) software and all multilevel modeling was completed using Hierarchical 
Linear and Nonlinear Modeling (HLM 7; Raudenbush et al., 2016) software. An alpha level of 
.05 was used to determine statistical significance for all analyses. 
Hypothesis 1 
The first hypothesis, that marital satisfaction and depression are negatively related, was 
tested using gender, marital satisfaction, and the interaction between gender and marital 
satisfaction as predictors of depression symptomatology in a simultaneous linear regression. 
Contrary to the prediction, marital satisfaction was not related to depressive symptomatology (p 
> .05). There was a significant interaction between gender and marital satisfaction (B = .14, p < 
.04) in predicting depressive symptomatology. After conducting post-hoc analyses, there was a 
significant relationship between marital satisfaction and depression only for husbands (r = -.24, p 
< .02; for wives, p > .05). 
Hypothesis 2 
 The relationship between depression and social support communication was tested using 
simultaneous linear regressions with gender, depression symptomatology, and the interaction 
between gender and depression symptomatology regressed on social support communication 
behavior. Two separate linear regressions were run, one for negative social support as a 
dependent variable, and one for positive social support as a dependent variable. Contrary to the 
prediction, depression symptomatology was not related to negative social support (p > .05). 
Additionally, the interaction between gender and depressive symptomatology in predicting 
negative social support was not significant (p > .05). Similarly, depression symptomatology was 
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not related to positive social support (p > .05), and the interaction between gender and depressive 
symptomatology in predicting positive social support was not significant (p > .05).  
Hypothesis 3 
The relationship between marital satisfaction and social support communication was 
tested using simultaneous regressions with gender, marital satisfaction and the interaction 
between gender and marital satisfaction regressed on social support communication behavior. As 
with hypothesis 2, separate regressions were run for negative social support and positive social 
support. As predicted, negative social support was significantly negatively related to marital 
satisfaction (B = -.08, p < .01). Additionally, positive social support was significantly positively 
related to marital satisfaction (B = .11, p < .001), and there were no significant findings with 
gender (p > .05). 
Hypothesis 4 
To test social support communication as a moderator of the relationship between 
depression and marital satisfaction, a multilevel model was used. Separate moderation models 
were tested for positive and negative social support to examine social support as a moderator of 
the interaction between depression and individual marital satisfaction for husbands and wives 
(see Table 1).  
The first model for negative social support yielded no significant results and the 3-way 
interaction that included spouse was not significant (p > .05), meaning that there is no difference 
between husbands and wives in whether their negative social support communication moderates 
the association between depression symptoms and relationship satisfaction. Due to the 3-way 
interaction not being significant, a revised model was run, which excluded the 3-way interaction 
and the 2-way interactions that included spouse as a variable. 
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The second model tested for negative social support yielded no significant results and the 
interaction was not significant (p > .05), meaning that depression symptoms did not moderate the 
effect of negative social support on satisfaction. Due to the interaction not being significant, a 
revised model was run, which excluded all interactions.  
The final model tested for negative social support yielded no significant results (p > .05), 
again indicating that negative social support did not moderate the effect of depression symptoms 
on satisfaction.  
The first model for positive social support yielded no significant results and the 3-way 
interaction that included spouse was not significant (p > .05), meaning that there is no difference 
between husbands and wives in whether their negative social support communication moderates 
the association between their own depression symptoms and relationship satisfaction. Due to the 
3-way interaction not being significant, a revised model was run, which excluded the 3-way 
interaction and the 2-way interactions that included spouse as a variable. 
The second model tested for positive social support yielded no significant results and the 
interaction was not significant (p > .05), meaning that positive social support did not moderate 
the effect of depression symptoms on satisfaction. Due to the interaction not being significant, a 
revised model was run, which excluded all interactions.  
The final model tested for positive social support yielded no significant results (p > .05), 
again indicating that positive social support did not moderate the effect of depression symptoms 
on satisfaction.  
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Discussion 
 This study aimed to better understand the relationship between depression 
symptomatology, marital satisfaction, and social support. Results failed to support the 
hypotheses that depression symptomatology uniquely contributed to marital satisfaction or social 
support communication behaviors in distressed couples. However, a significant association 
between marital satisfaction and depressive symptomatology was found for husbands. 
Interestingly, Christensen et al. (2004) found that improvement in DAS scores is related to 
improvement in symptom scores over time, indicating that treatment addressing marital 
satisfaction can also be associated with improved mental health. Results also did not support the 
hypothesis that depression symptoms and social support communication behavior are related for 
both husbands and wives. This may suggest that male and female individuals with and without 
depression symptoms may communicate similarly during supportive communications and it may 
be due to the lab setting nature of these interactions. Additionally, negative social support was 
significantly negatively related to marital satisfaction and positive social support was 
significantly positively related to marital satisfaction, meaning that partners expressing more 
positive social support are more satisfied and partners expressing more negative social support 
are more distressed. Results also failed to support the hypothesis that social support 
communication behaviors would moderate the effect of depression symptomatology on marital 
satisfaction. This may suggest that the amount of support provided in a relationship may not 
impact the inter-relationships between an individual’s own depression symptoms and marital 
satisfaction. The results also failed to support any other difference in gender across hypotheses 2-
4. 
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This study had several methodological limitations that should be noted. Though the study 
recruited from two distinct communities (Los Angeles and Seattle), the regional similarities (i.e., 
west coast cities) reduces the generalizability of the study to a more regionally diverse 
population. Participants in the current study were also disproportionately Caucasian (73%), 
college educated (average 17 years of education), and had been married for approximately 10 
years. Additionally, partners were heterosexual, married, and living together, which reduced the 
generalizability of the results to a more ethnically and relationally diverse sample. The range of 
marital satisfaction in this sample is limited to moderately distressed and severely distressed 
couples, as all couples in this study were recruited for marital concerns. This sample also 
included individuals that overall reported fewer psychological symptoms and a small amount of 
individuals that reported symptoms that were at clinical levels (Christensen et al., 2004). The 
generalizability of the results of this study to couples with mild distress is limited. Additionally, 
the level of depression experienced by participants was generally in the mild to moderate range, 
which potentially affected the contributions of depression to variance in marital satisfaction and 
social support communication. This limited the ability to determine how severe levels of 
depression symptomatology are associated with marital quality and marital communication 
behavior.  
Despite the advantages of using observed communication in this study, the social support 
communication tasks took place in laboratory settings, and previous observational research with 
couples have found differences in interactions in laboratory tasks as compared to interactions in 
natural settings (Gottman & Krokoff, 1989). Additionally, the coding system used was 
developed for the purpose of studying couple interaction behaviors, and it may have not been 
sensitive to behaviors that relate specifically to symptoms of depression. The topics of these 
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conversations were also not specific to depression which may influence their relationship to 
depressive symptomatology.  
This study would also have benefited from measures of perceived support to supplement 
measures of observed social support behaviors, based on previous literature demonstrating that 
perceived support may be more related to marital satisfaction (Rafaeli & Gleason, 2009). 
Additionally, individuals with depression symptomatology are often more sensitive to criticism 
and nonsupport from others (Beach & Gupta, 2003). Based on previous recommendations by 
Verhofstadt et al. (2007) that observational research is useful for assessing the accuracy and 
awareness of perceptions of support, it may have benefited the study to measure both provision 
of support (behavior) and reception of support (perceived). This study did not have enough 
statistical power to differentiate between which partner had symptomatology or to determine 
whether individuals with symptomatology or their partners were providing or soliciting support. 
This would have been important due to the literature suggesting that individuals with mental 
health symptomatology and their spouses provide and solicit support differently than couples 
without symptomatology (Brock & Lawrence, 2014).  
Other limitations include a limited measure of depressive symptomatology, as the 
COMPASS depression subscale only includes eight items. More widely administered measures 
of depressive symptomatology such as the Beck Depression Inventory (BDI) would have been 
useful in providing more comprehensive assessments of symptomatology. Access to pre-
treatment data from the Structured Clinical Interview-I for DSM-IV (SCID-I) to provide an 
additional assessment of depressive symptomatology at both sub-clinical and diagnostic levels 
would be helpful in understanding the impact of depression on couple satisfaction and social 
support interactions. This research is entirely cross-sectional and therefore does not provide 
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directional or causal information about social support, marital satisfaction, and mental health 
symptomatology.  
Some strengths of this study include the sample size (n = 96), use of observed social 
support communication measures, and the contribution to the sparse literature on moderating 
variables that include observed social support. This study included a decent sample size, which 
makes the results more generalizable. The ability to use observed social support communication 
measures helps contribute to the existing literature on social support communication behaviors, 
as it has generally only included perceived social support.  
Although all findings in this study are based on pre-treatment data, some findings can be 
considered when clinically treating couples. The association between marital satisfaction and 
depressive symptoms among husbands suggests that individual depression symptoms should be 
monitored and potentially addressed in couple treatment if clinically significant. In a summary of 
current treatments for depression in the context of couple therapy, Beach and Gupta (2003) 
include Behavioral Couple Therapy (BCT), Interpersonal Psychotherapy-Conjoint Marital 
Therapy (IPT-CM), and BCT plus individual Cognitive Therapy as viable treatment options.  
Additionally, Lebow, Chambers, Christensen, and Johnson (2012) found that couples therapy 
equally impacts depression and marital distress, and point to Coping-Oriented Couples Therapy 
(COCT) and potentially Emotionally Focused Couple Therapy (EFT) as a way to treat 
depression within the context of a couple. Lastly, the finding of negative social support being 
negatively related to marital satisfaction and positive social support being positively related to 
marital satisfaction can be used help identify interventions that clinicians can use in therapy. For 
example, if distressed couples engage in negative social support communication behaviors 
(belligerence/domineering, contempt/disgust, global negative affect, and defensiveness), 
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different communication behaviors can be taught and reinforced in treatment, with the 
expectation that more positive behaviors will eventually be associated with greater satisfaction. It 
may also be the case that as other treatment methods lead to improvement in satisfaction, the 
nature of support communication may similarly improve, even if it isn’t a direct target of 
treatment. Conversely, if couples are engaging in positive social support behaviors (emotional 
support offered, global positive affect, affection, instrumental support offered, and satisfaction), 
these behaviors should be reinforced in therapy. 
Future studies should analyze this dyadic data differently, and examine actor and partner 
effects. The current study statistically tested whether spouses’ own social support moderated the 
effect of their own depression symptoms on their own satisfaction. Being able to look at actor 
and partner effects by using actor-partner interdependence models (APIM; Kenny, Kashy, & 
Cook, 2006) would help determine if the association between spouses’ depression symptoms and 
their relationship satisfaction is moderated by their partner’s social support. This would be an 
important next step to take because it has been suggested that a supportive marital relationship 
can decrease vulnerability to depression (Jacobson, Fruzzetti, Dobson, Whisman, & Hops, 1993), 
and some research shows that social support may decrease depressive symptoms, thus indirectly 
increasing couple satisfaction (Cramer, 2004). Due to previous research that has shown that 
couple therapy has been useful in decreasing symptoms of psychopathology, including major 
depression and bipolar disorder (Carr, 2009), analyzing the data in this manner would also help 
inform couple therapy, as clinicians may choose to target social support communication to 
influence the relationship between individual mental health and relationship satisfaction. 
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Table 1  
 
Marital Satisfaction Predicted by Depression Symptomatology and Social Support 
Communication Behavior 
 
 Negative SS Positive SS 
 B SEB t B SEB t 
Model 1       
Gender 0.84 1.63 0.51 0.99 1.53 0.65 
Depression -0.11 0.16 -0.70 -0.03 0.14 -0.24 
Social support -0.09 0.49 -0.19 0.45 0.32 1.38 
Depression x social 
support 
0.38 0.28 1.36 0.34 0.28 1.23 
Gender x depression -0.04 0.04 -1.05 0.03 0.04 0.78 
Gender x social support 0.17 0.33 0.50 0.60 0.36 1.66 
Depression x social 
support x gender 
0.01 0.04 0.32 0.04 0.06 0.60 
Model 2       
Gender 0.88 1.67 0.53 0.98 1.60 0.61 
Depression -0.12 0.16 -0.78 -0.04 0.15 -0.24 
Social support -0.16 0.50 -0.31 0.54 0.32 1.67* 
Depression x social 
support 
-0.03 0.04 -0.78 0.03 0.04 0.74 
Model 3       
Gender 0.86 1.67 0.52 1.05 1.61 0.65 
Depression -0.13 0.15 -0.86 -0.05 0.15 -0.33 
Social support -0.14 0.52 -0.27 0.55 0.32 1.69 
 
Note. All p values were non-significant (p > 0.5). One marginal effect of positive social support 
communication on martial satisfaction was found. * p = 0.09 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Atkins, 
Berns, 
George, 
Doss, Gattis, 
& 
Christensen 
(2005). 
Prediction of 
response to 
treatment in 
a randomized 
clinical trial 
of marital 
therapy 
• Predictors of 
couple marital 
therapy 
treatment 
response (initial 
distress and 
change in 
satisfaction) 
• Demographics 
• Interpersonal 
factors 
• Intrapersonal 
factors 
• Uses IBCT 
study data 
Article, 
Empirical 
 
• Studied pretreatment measures 
that predict which couples 
benefit from behaviorally 
oriented couple therapy 
• Demographic variables (age, 
education, income, years 
married, and children), 
intrapersonal variables (overall 
mental health and personality 
characteristic of neuroticism), 
and interpersonal variables (self-
reported communication, 
commitment, and intimacy) 
• Found that relatively little 
predicts successful or 
unsuccessful outcome. 
• Quantitative 
• Self-report 
• Hierarchical 
linear 
modeling 
• Dyadic Adjustment 
Scale (DAS) 
• Demographic Info 
• Personality: NEO 
Five-Factor 
Inventory (NEO-FFI) 
• Compass Outpatient 
Treatment 
Assessment System 
(COMPASS) 
• Structured Clinical 
Interviews for DSM-
IV for Axis I and II 
(SCID) 
• Family History of 
Distress Scale (FAM) 
from  MSI-R 
• Communication 
Patterns 
Questionnaire (CPQ) 
• Intimacy: Closeness 
and Independence 
Inventory (CII) 
• Affective 
Communication 
Scale (AFC) from 
MSI-R 
• Sexual 
Dissatisfaction Scale 
(SEX) from MSI-R 
• Commitment/ 
relationship stability: 
Marital Status 
Inventory (MSI) 
• 134 
seriously and 
stably 
distressed 
married 
heterosexual 
couples 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Atkins, 
Dimidjian, 
Bedics, & 
Christensen 
(2009). 
Couple 
Discord and 
Depression 
in Couples 
During 
Couple 
Therapy and 
in Depressed 
Individuals 
During 
Depression 
Treatment 
• Depression 
• Marital 
distress 
• Change over 
time after 
Treatment 
• Two samples 
• Neuroticism 
• Gender 
Article, 
Empirical 
 
• Explore the baseline 
association between depressive 
symptoms and marital distress 
and how the association between 
marital distress and depressive 
symptoms changes across two 
different treatment modalities, 
where the primary or targeted 
symptom is either depression or 
marital discord.  
• Gender and neuroticism 
considered as possible 
moderators of the association  
• Baseline association between 
depression and distress across 
both samples 
• Reliable association between 
changes in the primary problem 
(e.g., relationship distress in the 
couple therapy study) and 
changes in the secondary 
problem (e.g., depression in the 
couple therapy study), but 
overall effects on secondary 
problems were quite small 
• Neuroticism played a 
moderating role across the 2 
samples, strengthening and 
weakening the association 
between depression and 
relationship distress depending 
on the sample and gender 
• Quantitative 
• Self-report 
• Conditional 
probabilities 
and 
correlations 
• Hierarchical 
linear 
modeling 
• Beck Depression 
Inventory (BDI) 
• Depression subscale 
of Compass 
Outpatient Treatment 
Assessment System 
(COMPASS) 
• Structured Clinical 
Interviews for DSM-
IV for Axis I and II 
(SCID) 
• Dyadic Adjustment 
Scale (DAS) 
• NEO Five-Factor 
Inventory (NEO-FFI) 
• Christensen 
et al., 2004: 
134 seriously 
and stably 
distressed 
married 
heterosexual 
couples 
• Dimidjian 
et al., 2006: 
120 adults 
meeting 
DSM-IV 
criteria for 
major 
depression 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Barry, 
Bunde, 
Brock, & 
Lawrence 
(2009). 
Validity and 
Utility of a 
Multidimensi
onal Model 
of Received 
Support in 
Intimate 
Relationships 
(2009). 
Validity and 
Utility of a 
Multidimensi
onal Model 
of Received 
Support in 
Intimate 
Relationships 
• Couples 
• Factor 
analyses 
• Measurement 
• Support in 
Intimate 
Relationships 
Rating Scale 
(SIRRS) 
• Perceived 
received social 
support 
Article, 
Empirical 
• Purpose to generate and cross-
validate a factor analytically 
derived set of support types for 
global perceptions of received 
support 
• A novel, 4-factor structure of 
support types was generated 
• This structure was reliable and 
valid in dating and marital 
relationships, across men and 
women, and across time 
• Each support type 
demonstrated incremental 
validity for explaining marital 
adjustment, depression 
symptoms, and anxiety 
symptoms longitudinally 
• Some gender differences in 
perceived support and 
depression and anxiety 
symptoms 
• Quantitative 
• Self-report 
• Support in Intimate 
Relationships Rating 
Scale (SIRRS) 
• Marital Adjustment 
Test (MAT) 
• Sample 1: 
408 Students 
at 
Midwestern 
University in 
exclusive, 
heterosexual 
relationships 
lasting at 
least 2 
months 
• Sample 2: 
260 Students 
at 
Midwestern 
University in 
exclusive, 
heterosexual 
relationships 
lasting at 
least 2 
months 
• Sample 3: 
101 
Newlywed 
couples 
recruited 
through 
marriage 
license 
records from 
cities in the 
Midwest 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Baucom, 
Eldridge, 
Jones, 
Sevier, 
Clements, 
Markman, 
Stanley, 
Sayers, Sher, 
& 
Christensen 
(2007). 
Relative 
Contribution
s of 
Relationship 
Distress and 
Depression 
to 
Communicati
on Patterns 
in Couples  
• Depression 
• Marital 
distress 
• Problem-
solving 
communication 
behaviors 
• Three samples 
Article, 
Empirical 
• To explore the ability of 
depression to predict major types 
of communication (positive, 
negative, problem-solving, 
demand/withdraw) after 
controlling for shared variance 
between marital distress and 
depression) 
• Marital satisfaction was not 
consistently related to depressive 
symptomatology or diagnostic 
depression across all three 
samples (only found to be 
negatively related in two 
samples)  
• Symptomatic and diagnostic 
depression were not directly 
related to any communication 
behavior studied 
• Marital satisfaction was found 
to be related to some interaction 
patterns. Sample 1 (positively 
related to positivity, negatively 
related to negativity, related to 
wife demand/husband 
withdraw), Sample 2 (negatively 
related to problem-solving), 
Sample 3 (negatively related to 
global negative) 
• After controlling for marital 
satisfaction, depression did not 
consistently contribute to the 
prediction of interaction 
patterns. Sample 1 (not related to 
communication, interaction 
between sex and diagnostic 
depression added to the 
prediction of wife 
demand/husband withdraw after 
controlling for marital 
satisfaction), Sample 2 
(depressive symptomatology 
was related to avoidance, but not 
to any communication pattern), 
Sample 3 (depressive 
symptomatology and diagnostic 
depression were not related to 
communication patterns) 
• Quantitative 
• Self-report 
• Coding 
• Regression 
analyses 
• Dyadic Adjustment 
Scale (DAS) 
• Mental Health: 
Compass Outpatient 
Treatment 
Assessment System 
(COMPASS) 
• Structured Clinical 
Interviews for DSM-
IV for Axis I (SCID) 
• Depression Scale of 
the Minnesota 
Multiphasic 
Personality Inventory 
(MMPI) 
• Symptom Checklist 
(SCL-90) 
• Marital Adjustment 
Test (MAT) 
• Social Support 
Interaction Rating 
System (SSIRS) 
• Couple Interaction 
Rating System 
(CIRS2) 
• Marital Interaction 
Coding System, 
Version III (MICS 
III) 
• Interacts Dimension 
Coding System 
(IDCS) 
• Sample 1: 
132 seriously 
and stably 
distressed 
married 
heterosexual 
couples 
• Sample 2: 
59 distressed 
couples 
seeking 
couples 
therapy 
• Sample 3: 
93 couples 
who were 
planning 
marriage and 
were 
recruited for 
a 
relationship 
development 
program 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Baucom, 
Whisman & 
Paprocki 
(2012). 
Couple-
based 
interventions 
for 
psychopathol
ogy (2012). 
Couple-
based 
interventions 
for 
psychopathol
ogy 
• Couple-based 
interventions for 
psychopathology  
• Relationship 
Distress 
• Literature 
Review 
• Examples 
• Efficacy 
Article, 
Conceptual, 
Review 
• Relationship distress and 
psychopathology are 
longitudinally and cross-
sectionally associated.  
• Individual therapy for 
psychopathology is less effective 
when the couple is distressed 
• Couple-based interventions can 
decrease individual 
psychopathology and improve 
relationship functioning. 
• Three models of couple-based 
interventions for treating 
individual psychopathology: 1) 
partner-assisted interventions, 2) 
disorder-specific interventions 
and 3) couple therapy 
interventions 
• Provides examples of couple-
based interventions for OCD, 
AN, and MDD 
N/A N/A N/A 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Baucom, 
Sevier, 
Eldridge, 
Doss, & 
Christensen 
(2011). 
Observed 
Communicati
on in 
Couples Two 
Years After 
Integrative 
and 
Traditional 
Behavioral 
Couple 
Therapy: 
Outcome and 
Link With 
Five-Year 
Follow-Up 
• Observed 
communication 
• Outcome and 
Follow-up 
• Change in 
couple 
communication 
• Support in 
Intimate 
Relationships 
Rating Scale 
(SIRRS) 
• Difference 
between TBCT 
and IBCT 
Article, 
Empirical 
• Examines changes in observed 
communication after therapy 
termination in distressed couples 
from a randomized clinical trial 
• Partners' negativity and 
withdrawal continued to 
decrease from post-therapy to 2-
year follow-up. And, partners' 
positivity decreased from post-
therapy to 2-year follow-up, 
problem solving did not change 
over this time period 
• IBCT wives negativity 
decreased from post-therapy to 
2-year follow-up, TBCT wives 
did not have a significant 
decrease. TBCT husbands 
positivity decreased, IBCT 
husbands did not experience this 
significant decrease in positivity. 
• Decreases in withdrawal and 
increases in problem solving are 
associated with greater 
relationship satisfaction. 
Reductions in wives' positivity 
from post to 2-year follow-up 
were associated with lower 
levels in relationship satisfaction 
in husbands at 2-year follow up, 
but were associates with higher 
levels of relationship satisfaction 
in wives.  
• Increase in wives' positivity 
from pre-therapy to post-therapy 
were significantly associated 
with relationship stability and 
treatment response 5 year later. 
• After controlling for 
withdrawal, the association 
between increased positivity and 
treatment response remained 
• Quantitative 
• Self-report 
• Coding 
• Hierarchical 
Linear 
Modeling 
• Dyadic Adjustment 
Scale (DAS) 
• Social Support 
Interaction Rating 
System (SSIRS) 
• Couple Interaction 
Rating System 
(CIRS) 
• 134 
seriously and 
stably 
distressed 
married 
heterosexual 
couples 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Beach, Katz, 
Kim, & 
Brody 
(2003). 
Prospective 
Effects of 
Marital 
Satisfaction 
on 
Depressive 
Symptoms in 
Established 
Marriages: A 
Dyadic 
Model 
• Marital 
discord 
• Depression 
• Longitudinal 
study 
• Marital 
satisfaction 
• Cross-spouse 
effects 
Article, 
Empirical 
• Examines if each spouses' own 
marital satisfaction is associated 
with their own current level of 
depressive symptoms 
• Examines is each spouses' own 
marital satisfaction would 
predict their own depressive 
symptoms one year later, after 
controlling for initial depressive 
symptoms 
• Examines if there is a 
significant sex difference in the 
association between earlier 
marital satisfaction and later 
depressive symptoms 
• Examines if there is cross-
spouse effects of earlier marital 
satisfaction on later depressive 
symptoms, even after accounting 
for within-spouse effects 
• Earlier satisfaction predicted 
later depressive symptoms for 
both husbands and wives 
(equally) 
• Found a marginally significant 
sex difference in the magnitude 
of the concurrent association 
between marital distress and 
depressive symptoms 
(significant for both husbands 
and wives but stronger for 
wives) 
• Found a significantly greater 
stability of depressive symptoms 
for husbands than for wives 
• No evidence of sex differences 
in the magnitude of the within-
spouse effects or in the cross-
spouse effects of earlier marital 
satisfaction on later depressive 
symptoms 
• Husbands' earlier marital 
satisfaction predicted wives' 
later depressive symptoms and, 
wives' earlier marital satisfaction 
predicted husbands' later 
depressive symptoms 
• Quantitative 
• Self-report 
• Structural 
Equation 
Modeling 
• Marital Adjustment 
Test (MAT) 
• Center for 
Epidemiologic 
Studies-Depression 
Scale (CES-D) 
• 166 
couples from 
randomly 
sampled 
intact first 
marriages 
with 
adolescent 
children 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Black, 
Katsamanis, 
Baucom, 
Lee, 
Lammert, 
Christensen, 
Georgiou, & 
Narayanan 
(2011). 
Toward 
Automating a 
Human 
Behavioral 
Coding 
System for 
Married 
Couples' 
Interactions 
Using 
Speech 
Acoustic 
Features 
• Behavioral 
Signal 
Processing 
(BSP) 
• Couple 
therapy 
• Dyadic 
interactions 
• Observational 
methods/coding 
systems 
Article, 
Conceptual, 
Empirical 
• Proposes an engineering 
methodology for automating a 
manual human behavioral 
coding system for marital 
problem-solving discussions 
using acoustic speech features. 
• Review of current couple 
coding systems 
• Social Support Interaction 
Rating System (SSIRS) 
measured the emotional content 
of couple interactions and topic 
conversation. Made up of 19 
codes across 4 categories: 
affectivity, 
dominance/submission, features 
of the interaction, and topic 
definition. 
• Couple Interaction Rating 
System (CIRS) made up of 13 
codes and was designed for 
coding problem-solving 
discussions 
• Quantitative 
• Observation 
• Social Support 
Interaction Rating 
System 
• Couples Interaction 
Rating System 
(CIRS) 
• 134 
seriously and 
stably 
distressed 
married 
heterosexual 
couples 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Bradbury, 
Fincham, & 
Beach 
(2000). 
Research on 
the Nature 
and 
Determinants 
of Marital 
Satisfaction: 
A Decade in 
Review 
• Literature 
review 
• Couple 
satisfaction 
• Interpersonal 
processes 
within marriage 
• Micro and 
macrocontexts 
within marriage 
Article, 
Literature 
Review 
• Examines interpersonal 
processes that operate within 
marriage such as cognition, 
affect, physiology, behavioral 
patterning, social support and 
violence 
• Examines milieus within which 
marriages operate such as 
microcontexts (e.g., presence of 
children, life stressors, and 
transitions) and macrocontexts 
(e.g., economic factors, 
perceived mate availability) 
• Examines the 
conceptualization and 
measurement of couple 
satisfaction 
• There is evidence that 
maladaptive attributions covary 
with elevated rates of negative 
behaviors during marital 
problem solving discussions 
• Increased demands lead to 
increased avoidance, which in 
turn leads to increased demands 
for engagement, with the end 
result being a decline in marital 
satisfaction (Demand/withdraw 
pattern) 
•Support processes have been 
reliably linked with marital 
functioning and with important 
health outcomes in families 
• Link between physical 
aggression and marital quality 
assumed rather than 
demonstrated 
• Various micro (e.g., children, 
spouses' background and 
characteristic, life stressors and 
transitions) and macro (e.g., 
socioeconomic factors) contexts 
are linked to marital satisfaction 
N/A N/A N/A 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Bradbury & 
Karney 
(2004). 
Understandin
g and 
Altering the 
Longitudinal 
Course of 
Marriage 
• Literature 
review 
• Couple 
interactional 
process 
• Marital 
outcomes 
• Prevention 
Article, 
Literature 
Review 
• Examines how social support 
and positive affect moderate the 
effects of problem-solving skills 
on changes in marital quality 
• Studies partners' vulnerabilities 
and strengths as antecedents of 
marital aggression and hostile 
interaction 
• Acknowledges the central role 
of acute and chronic 
circumstances in managing 
fluctuations in partner's 
judgments of marital quality 
• Couples with poor problem-
solving skills achieve similar 
marital outcomes as couples 
with good problem-solving 
skills, provided that they display 
high levels of humor, affection, 
and interest/curiosity. Only 
when spouses display low levels 
of these positive emotions that 
poor skills appear to be harmful 
• High levels of wives' negative 
affect in problem-solving 
interactions and high levels of 
wives' negative support to 
produce high levels of marital 
distress, suggesting that deficits 
in one domain can potentiate the 
effects of deficits in another 
domain 
 
N/A N/A N/A 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Brock & 
Lawrence 
(2014). 
Intrapersonal
, 
Interpersonal
, and 
Contextual 
Risk Factors 
for 
Overprovisio
n of Partner 
Support in 
Marriage 
• Support  
• Overprovision 
• Adequacy 
• Risk Factors 
• Marriage 
• Attachment 
• Intimacy 
• Stress 
Article, 
Empirical 
• Aims to identify risk factors 
for experiencing support 
overprovision 
• Underprovision and 
overprovision are two 
qualitatively distinct types of 
inadequate support, and 
overprovision of “wrong” 
support is more detrimental than 
underprovision 
• Intrapersonal (anxious and 
avoidant attachment), 
interpersonal (conflict 
management and emotional 
intimacy), and contextual factors 
(chronic stress) identified and 
analyzed as potential risk factors 
• Higher levels of husbands’ 
avoidant attachment styles and 
husbands’ stress during the 
transition into marriage were 
associated with greater overall 
levels of overprovision for both 
husbands and wives.  
• Greater emotional intimacy at 
the onset of marriage associated 
with lower levels of husbands’ 
and wives’ support 
overprovision 
• Anxious attachment (both 
husbands’ and wives’), wives’ 
avoidant attachment, conflict 
management, and wives’ stress 
were not significant predictors of 
support overprovision 
• Support under- provision was 
influenced by husband and wife 
anxious attachment, wife 
avoidant attachment, conflict 
management, and wife stress 
• Interpersonal dysfunction 
(intimacy) partially mediated 
husband avoidant attachment 
• Neither husband stress nor wife 
stress significantly moderated 
the effects of intrapersonal and 
interpersonal  
variables on support 
overprovision 
• Risk factors for support 
overprovision appear distinct 
from risk factors for support 
underprovision 
• Quantitative  
• Self-Report 
• Multivariate 
two-level 
model 
• Support in Intimate 
Relationships Rating 
Scale (SIRRS) 
• The Relationship 
Scales Questionnaire 
(RSQ) 
• The Relationship 
Quality Interview 
(RQI) 
• The Chronic Strains 
Inventory (CSI) 
• 103 
newlywed 
couples in 
the Midwest 
in first 
marriage 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Carr (2009). 
The 
effectiveness 
of family 
therapy and 
systemic 
interventions 
for adult-
focused 
problems 
• Systemic 
interventions 
• Mood 
disorders 
• Anxiety 
disorders 
• Relationship 
distress 
Article, 
Literature 
Review 
• Summarizes the evidence base 
for systemic practice with adult-
focused problems (relationship 
distress, psychosexual problems, 
domestic abuse, anxiety 
disorders, mood disorders, 
alcohol abuse, schizophrenia, 
and adjustment to chronic 
physical illness) 
• Results suggest that systemic 
practices (family therapy and 
other family-based 
interventions) are effective 
either alone or as part of 
multimodal programs for 
relationship and individual 
mental health problems 
N/A N/A N/A 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Christensen, 
Atkins, 
Berns, 
Wheeler, 
Baucom & 
Simpson 
(2004). 
Traditional 
Versus 
Integrative 
Behavioral 
Couple 
Therapy for 
Significantly 
and 
Chronically 
Distressed 
Married 
Couples 
• Marriage 
• Relationship 
satisfaction 
• Relationship 
stability 
• Communication 
• Individual 
functioning 
• Treatment 
efficacy 
Article, 
Empirical 
• Purpose to examine the overall 
and comparative efficacy of 
TBCT vs. IBCT in treating 
seriously and chronically 
distressed married couples 
• TBCT and IBCT are effective 
treatments for both moderately 
and seriously distressed couples. 
• Quantitative  
• Self-Report 
• Hierarchal 
linear 
modeling 
• Marital Adjustment 
Test (MAT) 
• Marital Satisfaction 
Inventory-Revised 
(MSI-R): Global 
Distress Scale 
(GDS), Problem 
solving 
communication 
subscale (PSC), 
Affective 
communication 
subscale (AFC)  
• Dyadic Adjustment 
Scale (DAS) 
• Conflict Tactics 
Scale-Revised (CTS-
2) 
• Structured Clinical 
Interviews for DSM-
IV for Axis I and II 
(SCID) 
• Marital Status 
Inventory (MSI) 
• Compass Outpatient 
Treatment 
Assessment System 
(COMPASS): Mental 
Health Index (MHI), 
Current Symptoms 
(CS) 
• 134 
seriously and 
stably 
distressed 
married 
heterosexual 
couples 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Coyne & 
DeLongis 
(1986). 
Going 
Beyond 
Social 
Support: The 
Role of 
Social 
Relationships 
in Adaptation 
• Perceived 
social support 
• Stress 
• Marriage 
Article, 
Literature 
Review 
• Emphasizes limitations of the 
concept of perceived social 
support as a means of 
understanding the role of social 
relationships in stress and 
coping 
• Focusing on perceived support 
provides little information about 
the interpersonal dynamics that 
take place in close relationships 
or about how supportive 
provisions are mobilized and 
used in the coping process 
• States that concept of support 
is oversimplified and we must 
look at other factors such as a 
person’s characteristics, 
circumstances, available support, 
and cost and benefits before 
determining proper interventions 
N/A N/A N/A 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Cramer 
(2004). 
Emotional 
Support, 
Conflict, 
Depression, 
and 
Relationship 
Satisfaction 
in a 
Romantic 
Partner 
• Partner 
Conflict 
• Partner 
Support 
• Relationship 
Satisfaction 
• Depression 
Article, 
Empirical 
• Aims to determine the relative 
contribution of partner conflict 
and support to satisfaction with a 
romantic relationship 
• Aims to see if support is 
indirectly associated with 
relationship satisfaction through 
reduced conflict and depression 
• Depression is associated with 
satisfaction in romantic 
relationships, although causal 
direction is unclear 
• Support was indirectly 
associated with relationship 
satisfaction through a reduction 
of depression but was not 
associated with conflict 
• Quantitative 
• Self-Report 
• Relationship 
Assessment Scale 
(Hendrick, 1988) 
• Revised SCL-90-R 
Depression subscales 
(Derogatis, 1983) 
• 111 
students at a 
British 
university 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Davila, 
Bradbury, 
Cohan & 
Tochluk 
(1997). 
Marital 
Functioning 
and 
Depressive 
Symptoms: 
Evidence for 
a Stress 
Generation 
Model 
 
• Depressive 
symptoms 
• Marital stress 
• Perceived 
social support 
• Observed 
social support 
behaviors 
Article, 
Empirical 
• Examined if depressed spouses 
would create stress in their 
marriage, which would in turn 
lead to further depression 
• Investigated if social support 
perceptions and behavior would 
function as a mechanism of 
stress generation in marriage 
over 1 year 
• Clear evidence of stress 
generation was found among 
wives 
• Social support perceptions and 
behavior appeared to mediate the 
association between depressive 
symptoms and subsequent stress 
for wives 
• For husbands, social support 
perceptions and behavior 
appeared to be largely a product 
of marital stress 
• Quantitative  
• Self-Report 
• Beck Depression 
Inventory (BDI) 
• Chronic stress 
interview 
• Social Support 
Interaction Coding 
System 
• Social support 
perceptions on Likert 
scale before 
interaction 
• 172 
newlywed 
couples in 
first 
marriages 
participating 
in an 
ongoing, 
longitudinal 
study of 
marriage 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Dehle, 
Larsen & 
Landers 
(2001). 
Social 
Support in 
Marriage 
• Perceived 
social support 
• Spousal 
support 
• Marital 
quality 
• Depressive 
symptomatolog
y 
• Perceived 
stress 
Article, 
Empirical 
• The purpose of the current 
study is to examine associations 
between the perceived adequacy 
of social support provided by 
spouses and both marital and 
individual functioning. 
• Perceived support adequacy 
was correlated in the expected 
direction with marital quality, 
depressive symptomatology, and 
perceived stress 
• Quantitative  
• Self-Report 
• Hierarchal 
multiple 
regressions 
• Support in Intimate 
Relationships Rating 
Scale (SIRRS) 
• Kansas Marital 
Satisfaction Scale 
(KMS) 
• Positive and 
Negative Quality in 
Marriage Scale 
(PANQIMS) 
• Dyadic Adjustment 
Scale (DAS) 
• Perceived Stress 
Scale (PSS) 
• Beck Depression 
Inventory (BDI) 
• Edmonds Marital 
Conventionalization 
Scale (MCS) for 
social desirability 
• 212 
married 
individuals 
from 
undergraduat
e psychology 
courses 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Fincham & 
Beach 
(1999). 
Conflict in 
Marriage: 
Implications 
for Working 
with Couples 
• Marital 
Conflict 
• Mental Health 
• Physical 
Health 
• Family Health 
Article, 
Literature 
Review 
• Purpose is to provide a review 
of the literature on marital 
conflict  
• To promote a theoretical 
manner of studying and 
observing marital conflict 
behavior 
• A link between marital conflict 
and depression has been noted 
• Marital conflict appears less 
consequential for anxiety 
disorders, which may reflect a 
complex association varying 
according to spouse gender and 
type of anxiety disorder 
• Marital conflict is associated 
with poorer health and with 
specific illnesses such as cancer, 
cardiac disease and chronic pain 
• Marital conflict is also 
associated with poorer parenting, 
poorer child adjustment, 
problematic attachment to 
parents, increased likelihood of 
parent-child conflict, and 
conflict between siblings 
• Distressed couples emit more 
negative statements and fewer 
positive statements and show 
greater reciprocation of negative 
behaviors during problem-
solving interactions 
N/A N/A N/A 
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Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Gallagher & 
Mechanic 
(1996). 
Living with 
the Mentally 
Ill: Effects 
on the Health 
and 
Functioning 
of other 
Household 
Members 
• Mental Illness 
• Social 
functioning 
• Family burden 
Article, 
Empirical 
• Purpose is to compare health 
outcomes for people who live 
with someone who is mentally 
ill to people who do not live 
with someone who is mentally 
ill 
• Sharing a household with a 
mentally ill person is associated 
with poorer self-reported 
physical health, increased risk of 
reporting some activity 
limitation, increased services 
utilization, a greater risk of 
hospitalization or visiting a 
physician 
• Severity and duration of mental 
illness had little effect across 
health outcomes 
• Quantitative  
• Self-Report 
survey 
• National Health 
Interview Survey, 
Mental Health 
Supplement 
• 716 people 
with no 
mentally ill 
family 
member in 
their 
household, 
776 people 
with 
mentally ill 
family 
member in 
their 
household 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Gianfrancesc
o, Wang, & 
Yu (2005). 
Effects of 
patients with 
bipolar, 
schizophreni
c, and major 
depressive 
disorders on 
the mental 
and other 
healthcare 
expenses of 
family 
members 
• Family 
• Major 
depression 
• Healthcare 
Article, 
Empirical 
• Purpose is to understand if 
family members who live with 
individuals with serious mental 
disorders have higher healthcare 
costs than control groups  
• Living with a person with 
serious mental illness 
significantly increases healthcare 
expenses of family members, 
especially mental healthcare 
• Quantitative • Administrative data 
from US Blue Cross 
Blue Shield plan 
• 6,111 
Bipolar 
disorder 
family 
members, 
802 
schizophreni
a  family 
members, 
34,321 major 
depression 
family 
members 
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Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Halford, 
Bouma, 
Kelly & 
Young 
(1999). 
Individual 
Psychopathol
ogy and 
Marital 
Distress: 
Analyzing 
the 
Association 
and 
Implications 
for Therapy 
• Couples 
• Relationship 
distress 
• 
Psychopathology 
• Depression 
• Anxiety 
Article, 
Literature 
Review 
• Review of literature on 
association between individual 
psychopathology and marital 
problems with focus on 
depression, alcohol abuse, 
anxiety disorders, and psychoses 
• Explores suggestions for 
therapy, both individual and 
couple focused, and the 
importance of assessment 
N/A N/A N/A 
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Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Hickey, Carr, 
Dooley, 
Guerin, 
Butler & 
Fitzpatrick 
(2005). 
Family and 
marital 
profiles of 
couples in 
which one 
partner has 
depression or 
anxiety 
• Couples 
• Depression 
• Anxiety 
• Relationship 
functioning 
• Perceived 
social support 
Article, 
Empirical 
• Aim to develop comprehensive 
psychosocial profiles of couples 
in which one partner had a 
diagnosis of anxiety or 
depression 
• Domains were: (1) Quality of 
life, stress, and social support; 
(2) family functioning; (3) 
marital functioning; and (4) 
relationship attributions 
• Depressed group had 
significant difficulties in all four 
domains, control group showed 
minimal difficulties, and the 
anxious group occupied an 
intermediate position 
• Quantitative  
• Self-Report 
survey 
• Structured Clinical 
Interview for DSM-
IV-TR Axis I 
Disorders (SCID-IIP) 
• Self-rating 
Depression and 
Anxiety Scales 
(SDS) 
• Quality of Life 
Inventory (QOLI) 
• Family Inventory of 
Life Events and 
Changes (FILE) 
• Perceived Social 
Support Scale (PSSS) 
• The Family 
Assessment Device 
(FAD) 
• Marital Satisfaction 
Inventory-Revised 
(MSI-R) 
• Relationship 
Attribution Measure 
(RAM) 
• 76 couples: 
29 in which 
one partner 
was 
depressed, 
21 in which 
one partner 
had an 
anxiety 
disorder, and 
26 
nondistresse
d control 
couples 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Jeglic, 
Pepper, 
Ryabchenko, 
Griffith, 
Miller, & 
Johnson 
(2005). A 
Caregiving 
Model of 
Coping with 
a Partner's 
Depression 
• Caregiving 
Burden 
• Depression 
• Caregiving 
stress  
• Spousal well 
being 
Article, 
Empirical 
• Tested a caregiving model of 
depression in spouses 
• Spouses living with a partner 
with depressive symptoms had 
more symptoms of depression 
themselves 
• Feelings of stress and burden 
associated with caregiving 
mediate the relationship spouses 
depression symptoms and their 
partner's depression 
• Quantitative  
• Self-Report 
survey 
• Structured Clinical 
Interview for DSM-
IV-TR (SCID) 
• Hamilton 
Depression Rating 
Scale (HRSD) 
• Caregiving Burden 
Scale (CBS) 
• 31 couples 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Joiner & 
Katz (1999). 
Contagion of 
Depressive 
Symptoms 
and Mood: 
Meta-
Analytic 
Review and 
Explanations 
from 
Cognitive, 
Behavioral, 
and 
Interpersonal 
Viewpoints 
• Contagion 
• Depression 
• Meta-analytic 
review 
Article, 
Empirical 
• Tries to explore if the idea of 
"contagious depression" is 
supported in previous studies 
• Contagious depression is 
supported by the current 
literature 
• Explains contagion from a 
cognitive, behavioral and 
interpersonal viewpoint 
• Quantitative  
• Self-Report 
• Meta-
Analytic 
N/A • 4,952 
individuals 
from 36 
different 
studies 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Kenny, 
Kashy, & 
Cook (2006). 
Dyadic data 
analysis 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
• Couples 
• Data analysis 
• Dyadic data 
• Actor-Partner 
Interdependenc
e Model 
 
 
 
 
 
 
 
 
 
 
 
 
 
Book, 
Empirical 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
• Provides suggestion on way to 
analyze dyadic data by testing 
for actor and partner effects 
• Actor effect includes a 
person’s outcomes as a function 
of their own characteristics 
• Partner effect includes person 
affected by partner’s 
characteristics but not their own 
• Using APIM can statistically 
help identify interactions  
 
 
 
 
 
 
 
 
•Quantitative 
• Actor-
Partner 
Interdepende
nce Model 
(APIM) 
 
 
 
 
 
 
 
 
 
 
 
 
 
N/A 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
N/A 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Kouros & 
Cummings 
(2010). 
Longitudinal 
Associations 
Between 
Husbands’ 
and Wives’ 
Depressive 
Symptoms 
• Depression 
contagion 
• Subclinical 
• Couples 
• Marital 
satisfaction 
• Moderation 
• Gender 
difference 
Article, 
Empirical 
• Examined linear and 
proportional change in 
depressive symptoms among 
husbands and wives and whether 
changes in husbands’ and wives’ 
symptoms over three years were 
predicted by their partners’ 
previous level of symptoms 
• Tested marital satisfaction as a 
moderator of the longitudinal 
association between spouses’ 
depressive symptoms 
• Higher levels of husbands’ 
depressive symptoms predicted 
subsequent elevations in wives’ 
symptoms over time 
• This association was stronger 
for couples that reported being 
maritally distressed as compared 
to couples that reported being 
maritally satisfied 
• Low levels of husbands’ 
depressive symptoms predicted 
decreases in wives’ symptoms 
over time. 
• Wives’ previous level of 
depressive symptoms did not 
predict husbands’ latent change 
in symptoms 
•Quantitative 
• Dynamic 
bivariate 
latent 
difference 
score (LDS) 
mode 
• Depression 
Subscale of 
Symptom Checklist 
90 Revised (SCL-90-
R) 
• Marital Adjustment 
Test (MAT) 
• 296 
heterosexual 
couples 
living in a 
small city in 
the Midwest 
recruited to 
participate in 
a 3-year 
prospective 
longitudinal 
study on 
family 
processes 
and child 
development 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Kouros, 
Papp, & 
Cummings 
(2008). 
Interrelations 
and 
Moderators 
of 
Longitudinal 
Links 
Between 
Marital 
Satisfaction 
and 
Depressive 
Symptoms 
Among 
Couples in 
Established 
Relationships 
• Depressive 
symptoms 
• Marital 
satisfaction 
• Moderators 
• Marital 
conflict 
• Relationship 
length 
Article, 
Empirical 
• Examined how husbands’ and 
wives’ marital satisfaction 
changed over 3 years. 
• Decreased marital satisfaction 
over time predicted increased 
depressive symptoms, and 
increased symptoms over time 
predicted lower levels of marital 
satisfaction, with no gender 
differences 
• At higher levels of marital 
conflict, the negative 
relationship between marital 
satisfaction predicting 
depressive symptoms was 
strengthened 
• Higher levels of marital 
conflict weakened the negative 
association between depressive 
symptoms predicting marital 
satisfaction 
• Quantitative  
• Self-Report 
• Multivariate 
hierarchical 
linear 
modeling 
• Center for 
Epidemiological 
Studies on 
Depression Scale 
(CES-D) 
• Marital Adjustment 
Test (MAT) 
• Marital Conflict - 
O’Leary–Porter Scale 
• 296 
couples in 
the 
community 
in 
established 
relationships 
with at least 
one child 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Kronmuller, 
Backenstrass, 
Victor, 
Postelnicu, 
Schenkenbac
h, Joest, 
Fiedler, & 
Mundt 
(2011). 
Quality of 
marital 
relationship 
and 
depression: 
Results of a 
10-year 
prospective 
follow-up 
study 
• Marital 
Satisfaction 
• Spousal 
relationships 
• Depression 
• Expressed 
emotions 
Article, 
Empirical 
• Examined the long-term course 
of depression and relationship 
outcomes 
• Followed-up one, two and ten 
years after inpatient with Major 
Depression was discharged from 
hospital and assessed marital 
satisfaction and expressed 
emotion• Decrease of marital 
satisfaction over time in the 
long-term course of depression 
(strong association between the 
course of depression and marital 
satisfaction) 
• All patients that reported 
dissatisfaction had a recurrence 
of depression in the follow-up 
period. 
• Spousal Expressed Emotion 
status was prognostic factor for 
quality of the relationship after 
10 years (better for prognostic of 
future quality than current 
quality) 
• Quantitative 
• Longitudinal 
• ANOVA 
• SCID 
• Longitudinal 
Interval Follow-up 
Evaluation (LIFE) 
• Hamilton 
Depression Rating 
Scale (HDRS)  
• Beck Depression 
Inventory (BDI) 
• Terman Item 
• Five Minute Speech 
Sample (FMSS) 
• Perceived Criticism 
Index (PCI) 
• 50 
consecutivel
y admitted 
inpatients 
and their 
spouses 
• Inpatients 
had to meet 
inclusion 
criteria of a 
diagnosis of 
major 
depression 
according to 
the DSM-III-
R 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Lavner & 
Bradbury 
(2012). Why 
do even 
satisfied 
newlyweds 
eventually go 
on to 
divorce? 
• Divorce 
• Newlyweds 
• Marital 
satisfaction 
• Observed 
communication 
• Social support 
behavior 
• Commitment 
• Stress 
• Personality 
Article, 
Empirical 
• Identifies risk factors early in 
marriage that distinguish 
initially satisfied couples who 
eventually divorce at 10 year 
follow-up from those who 
remain married 
• Proposes that low-distress 
couples who go on to divorce 
may differ from those who do 
not divorce in lower levels of 
commitment, poorer observed 
communication, more 
maladaptive personality, and 
higher levels of stress 
• Quantitative 
• Longitudinal 
• Self-report 
and 
observational 
• Commitment 
Inventory 
• Neuroticism scale 
of the Eysenck 
Personality 
Questionnaire 
• Multidimensional 
Anger Inventory 
• Rosenberg Self-
Esteem Scale 
• Acute stress - Life 
Experience Survey 
• Chronic stress - 
interviewed about the 
quality of nine life 
domains 
• Verbal Aggression 
subscale of the 
Conflict Tactics 
Scale 
• Problem solving 
skills - The 
Kategoriensystem fur 
Partnerschaftliche 
Interaktion 
• Problem solving 
affect - Specific 
Affect Coding 
System  
• Social Support 
Interaction Coding 
System 
• 136 
newlywed 
couples 
identified 
from 
marriage 
licenses filed 
in Los 
Angeles 
County  
• All couples 
were stably 
satisfied with 
their 
marriages 
over four 
years 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Lawrence, 
Bunde, 
Barry, Brock, 
Sullivan, 
Pasch, 
White, 
Dowd, & 
Adams 
(2008). 
Partner 
support and 
marital 
satisfaction: 
Support 
amount, 
adequacy, 
provision, 
and 
solicitation 
• Partner social 
support 
• Perceived 
support 
• Observed 
support 
• Marital 
satisfaction 
Article, 
Empirical 
• Tries to understand if amount 
of support received or adequacy 
of support received is more 
important in predicting marital 
satisfaction 
• Tries to understand if 
providing support or soliciting 
support predicts marital 
satisfaction 
• Found that for husbands, 
perception of support adequacy 
predicted marital satisfaction 
more than support amount• For 
husband, providing support 
predicted marital satisfaction 
• Found that for wives, support 
amount predicted marital 
satisfaction more than support 
adequacy 
• For wives, soliciting support 
predicted marital satisfaction 
• Quantitative 
• Self-report 
and 
observational 
• Support in Intimate 
Relationship Rating 
Scales (SSIRS) 
• Social Support 
Interaction Coding 
System (SSICS) 
• Marital Adjustment 
Test (MAT)  
• Quality of Marriage 
Index (QMI) 
• Kansas Marital 
Satisfaction (KMS) 
• Two 
samples. 
Both 
samples 
include 
newlywed 
couples that 
have been 
married 3 to 
6 months 
• Sample 1: 
62 couples 
• Sample 2: 
235 couples 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Lebow, 
Chambers, 
Christensen, 
& Johnson 
(2012). 
Research on 
the treatment 
of couple 
distress 
• Anxiety 
• Depression 
• Couples 
therapy 
• Literature 
review 
Article, 
Literature 
Review 
• Marital distress is associated 
with broad categories of anxiety, 
mood and substance use 
disorders. 
• Couple events experienced as 
humiliating such as infidelity 
and separation often lead to 
depression and anxiety and vice 
versa 
• Couple therapy is helpful in the 
treatment of individual disorders 
N/A N/A N/A 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Levkovitz, 
Fennig, 
Horesh, 
Barak, & 
Treves 
(2000). 
Perception of 
ill spouse 
and dyadic 
relationship 
in couples 
with 
affective 
disorder and 
those without 
• Depression 
• Bipolar 
• Spouses 
• Perception of 
personality 
• Relationship 
satisfaction 
Article, 
Empirical 
• Purpose to compare the 
perception of spouses and 
relationship quality of patients 
with severe affective disorders in 
remission and spouses of healthy 
partners 
• Examined the level of 
psychological symptoms of  
spouses and included a healthy 
control group 
• Well spouses of affective 
patients in remission reported 
less consensus, unity and 
expressions of affection in their 
marital relationship and ranked 
ill spouses lower on positive 
qualities and higher on negative 
qualities than controls 
• Well spouses reported 
receiving less emotional and 
practical support from ill 
spouses as compared to controls 
• Quantitative 
• Self-report 
• Beck Depression 
Inventory (BDI) 
• Brief Symptom 
Inventory (BSI)  
• Dyadic Adjustment 
Scale (DAS) 
• Characteristics 
Attributed to Spouse  
• 11 items from 
Social Support 
Questionnaire (SSQ) 
• 34 married 
or 
cohabitating 
patients in 
remission 
from major 
affective 
disorder and 
their spouses 
• 34 spouses 
in couples 
without 
DSM 
diagnosis 
matched on 
socioeconom
ic status 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Neff & 
Karney 
(2005). 
Gender 
Differences 
in Social 
Support: A 
Question of 
Skill or 
Responsiven
ess? 
• Observed 
social support 
• Gender 
differences 
• Stress 
Article, 
Empirical 
• Suggests that the provision of 
effective spousal support over 
the course of a marriage 
involves not only knowing how 
to support a partner but also 
understanding when to provide 
that support to the partner 
• No significant differences 
found in husbands’ and wives’ 
support provision behaviors or 
average daily perceptions of 
supportive or negative behaviors 
• Husbands’ support provision 
behaviors during the interactions 
were not significantly associated 
with severity of their wives’ 
problem for positive and 
negative behaviors. Wives’ 
positive support provision 
significantly associated with the 
severity of their husbands’ 
problem, such that husbands 
discussing more severe problems 
tended to receive the best 
support from their wives 
• Husbands experiencing more 
stress over the week reported 
receiving more positive support 
from their wives and wives 
experiencing more stress 
reported receiving more negative 
behaviors from their husbands 
• As husbands’ stress increased, 
they reported that their wives 
responded to this increase by 
providing them with more 
support. As wives’ stress 
increased, they reported that 
their husbands responded by 
providing them with more 
supportive and more negative 
behaviors. 
 
• Quantitative 
• Self-report 
and 
Observational 
• Hierarchical 
linear 
modeling 
• Social Support 
Interaction Coding 
System (SSICS) 
• Problem severity – 
couples were asked 
three questions about 
problem 
• Daily stressful life 
circumstances - diary 
card 
• Daily perceptions of 
spousal support – 
diary card 
• Daily perceptions of 
negative spousal 
behaviors – diary 
card 
• Daily hours spent 
together – diary card 
• 169 
newlywed 
couples 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     (continued) 
  
 
71 
Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Pasch & 
Bradbury 
(1998). 
Social 
support, 
conflict, and 
the 
development 
of marital 
dysfunction 
• Social support 
behavior 
• Observed 
communication 
• Marital 
satisfaction 
Article, 
Empirical 
• Suggests that the manner in 
which spouses help each other 
contend with personal, rather 
than marital, difficulties is a 
potentially important domain for 
understanding how marriages 
succeed and fail 
• Husbands in couples later 
classified as distressed were 
twice as likely to display anger 
and contempt during conflict 
discussions 
• Marital satisfaction was 
associated concurrently with 
behaviors spouses exhibited, and 
relatively satisfied spouses were 
more likely to behave in ways 
that facilitate mutual 
understanding and less likely to 
reject or blame their partners 
• Relatively satisfied spouses 
expressed low levels of anger 
and contempt, as did their 
spouses. 
• Behaviors wives exhibited 
when offering support to and 
soliciting support from their 
husbands predicted later 
relationship deterioration 
• Wives in couples later 
classified as distressed were 
about half as likely to display 
positive behavior and twice as 
likely to display negative 
behavior when offering support, 
and twice as likely to display 
negative behavior when 
soliciting support 
• Quantitative 
• Observation 
• Hierarchical 
Linear 
Modeling 
• Marital Adjustment 
Test 
• Verbal Tactics 
Coding Scheme 
(VTCS) 
• Specific Affect 
Coding System 
(SPAFF) 
• Social Support 
Interaction Coding 
System 
• 60 
newlywed 
couples 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     (continued) 
  
 
72 
Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Pasch, 
Bradbury, & 
Davila 
(1997). 
Gender, 
negative 
affectivity, 
and observed 
social 
support 
behavior in 
marital 
interaction 
• Social support 
behavior 
• Neuroticism 
• Depression 
• Gender 
differences 
• Marital 
satisfaction 
Article, 
Empirical 
• Studied the association of 
support-seeking and provision 
behaviors with negative 
affectivity, as assessed by 
measures of neuroticism and 
depressed mood in newlywed 
couples 
• No significant difference 
between husbands and wives in 
their proportions of helper 
behaviors 
• As helpers, wives more 
negative and engaged in more 
off-task behavior than husbands  
• Wives were more negative on 
average than their husbands 
when talking about a personal 
characteristic or difficulty they 
would like to change 
• Husbands were less likely to 
provide specific, helpful 
suggestions to the extent that 
they were high in negative 
affectivity 
• Wives who were high in 
negative affectivity were likely 
to provide and solicit or receive 
support in a mostly negative 
manner 
• Husbands’ high levels of 
negative affectivity were 
associated with wives exhibiting 
higher proportions of positive 
emotional helper behavior, while 
wives’ high levels of negative 
affectivity were associated with 
husbands exhibiting lower 
proportions of positive 
emotional helper behavior and 
lower proportions of other 
positive helper behavior 
• Quantitative 
• Observation 
• Marital Adjustment 
Test 
• Neuroticism Scale 
of Eysenck 
Personality 
Questionnaire 
• Beck Depression 
Inventory 
• Social Support 
Interaction Coding 
System 
• 60 
newlywed 
couples 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Rafaeli & 
Gleason 
(2009). 
Skilled 
Support 
Within 
Intimate 
Relationships 
• Social support 
• Relationship 
• Stress 
Article, 
Literature 
Review 
• Focuses on perceived and 
observed support processes 
within committed intimate 
dyadic relationships 
• Knowledge that someone is 
available to be supportive is 
associated with reduced distress 
during times of stress, but the 
actual receipt of support is often 
associated with worse rather 
than better psychological 
outcomes, even when support is 
beneficial in increasing positive 
feelings 
• Advice giving, minimization of 
feeling, identification with 
feelings, and encouragement of 
recovery are most often seen as 
unhelpful 
• Effectiveness of social support 
is partly dependent on its timing 
(i.e., when the support is 
provided, how the provider and 
the recipient traverse the stages 
of support, and how that 
supportive interaction fits, or 
does not fit, within cycles of 
reciprocation).  
• Some types of emotional or 
practical assistance (e.g., caring, 
tangible assistance) are likely to 
be more helpful than others (e.g., 
advice), but the greatest benefit 
is likely to occur when there is 
optimal matching between the 
type of need and the type of 
support.  
• Visible support, when 
recipients are aware of support) 
and directive support, when a 
provider provides support 
without the request or against 
the wishes of the recipient, can 
reduce and reverse intended 
effects 
• Receipt coupled with provision 
of support tends to be beneficial 
for both partners in a 
relationship 
 
N/A N/A N/A 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Rehman, 
Gollan, & 
Mortimer 
(2008). The 
marital 
context of 
depression: 
Research, 
limitations, 
and new 
directions 
• Marriage 
• Depression 
• Interpersonal 
• Gender 
differences 
Article, 
Literature 
Review 
• Focus is on previous research 
done on marital relationships 
and depression 
• Common co-occurrence of 
depression and marital distress 
• Evidence that interpersonal 
difficulties in depression are 
shown more readily in the 
context of the spousal 
relationship 
• There are negative outcomes 
for both marriages and spouses 
of individuals with depression 
N/A N/A N/A 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Sarason, 
Gregory, 
Pierce, 
Shearin, 
Sarason, & 
Waltz 
(1991). 
Perceived 
social 
support and 
working 
models of 
self and 
actual others 
• Perceived 
social support 
• Perceptions of 
self 
• Perceptions of 
others 
• Personal 
relationships 
Article, 
Empirical 
• Aim was to examine linkages 
between perceived social 
support and perceptions of self 
and others, and others' 
perceptions of the self 
• Perceptions of social support 
are separate from observable 
features of potentially supportive 
transactions 
• Perceived support is predictive 
of coping effectiveness, 
adjustment outcome, and 
psychological and physical well-
being 
• Quantitative • Social Support 
Questionnaire (SSQ) 
• UCLA Loneliness 
Scale 
• Social Reticence 
Scale II 
• Parental Bonding 
Instrument 
• Quality of 
Relationships 
Inventory (QRI) 
• Study 1: 
130 
undergraduat
e students 
• Study 2: 
210 
undergraduat
e students 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Sevier, 
Eldridge, 
Jones, Doss 
& 
Christensen 
(2008). 
Observed 
Communicati
on and 
Associations 
With 
Satisfaction 
During 
Traditional 
and 
Integrative 
Behavioral 
Couple 
Therapy 
• Couples 
satisfaction 
• IBCT 
• TBCT 
• Observed 
communication 
• Positivity 
• Negativity 
• Withdrawal 
• Problem 
solving 
Article, 
Empirical 
• The current study investigated 
observed communication 
changes and associated 
satisfaction changes in two types 
of therapies, TBCT and IBCT 
 • Observed potential 
mechanisms of change, 
including positivity, negativity, 
withdrawal, and problem solving 
in both problem solving and 
social support interactions 
• Couple therapy improves 
communication behaviors over 
time, with some differences 
between discussion type 
• Declines in marital satisfaction 
were associated with increased 
negativity during relationship 
problem interactions and 
increased withdrawal during 
personal problem interactions, 
but no treatment differences in 
these associations were found. 
• Quantitative 
• Observation 
• Hierarchical 
Linear 
Modeling 
• Dyadic Adjustment 
Scale (DAS) 
• Global Distress 
Scale of the Marital 
Satisfaction 
Inventory–Revised 
(MSI-R) 
• Couple Interaction 
Rating System 
(CIRS) 
• Social Support 
Interaction Rating 
System (SSIRS) 
• 134 
seriously and 
stably 
distressed 
married 
heterosexual 
couples 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
South, 
Krueger, & 
Iacono 
(2011). 
Understandin
g General 
and Specific 
Connections 
Between 
Psychopathol
ogy and 
Marital 
Distress: A 
Model Based 
Approach 
• Marital distress 
•Psychopatholog
y 
• Internalizing 
• Externalizing 
Article, 
Empirical 
• First study to examine if strong 
relationships found between 
marital distress and various 
comorbid psychopathology 
syndromes are due to their 
shared versus specific variance 
• Internalizing and externalizing 
psychopathology factors were 
significantly negatively 
associated with marital 
adjustment in both the individual 
and his or her partner 
• After accounting for the impact 
of the INT and EXT factors, 
there were no significant 
independent associations with 
any specific forms of 
psychopathology 
• Marital distress was 
significantly negatively 
correlated with the 
psychopathology indicator 
variables 
• Marital satisfaction was 
negatively correlated with 
symptoms of major depression 
for men and women 
 
• Quantitative 
• Observation 
• Structural 
Equation 
Modeling 
• Structured Clinical 
Interview for Axis I 
and II for DSM-III-R 
• Substance Abuse 
Module of the 
Composite 
International 
Diagnostic Interview 
• Dyadic Adjustment 
Scale (DAS) 
• 929 
couples who 
participated 
in the 
Minnesota 
Twin Family 
Study 
(MTFS) 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Sullivan, 
Pasch, 
Johnson, & 
Bradbury 
(2010). 
Social 
Support, 
Problem 
Solving, and 
the 
Longitudinal 
Course of 
Newlywed 
Marriage 
• Marital 
satisfaction 
• Social support 
behavior 
• Problem 
solving 
behavior 
• Divorce 
• Mediation 
Article, 
Empirical 
• Purpose to examine the cross-
lagged associations between 
problem-solving behaviors and 
social support behaviors and 
relation to 10-year changes in 
relationship satisfaction and 
dissolution. 
• Conflict and support behaviors 
were observed and coded for 
husbands and wives shortly after 
marriage and 1 year later, from 
discussions of marital 
difficulties and personal 
challenges 
• Social support behaviors 
predicted affective problem 
solving, marital satisfaction, and 
divorce 
• How spouses respond everyday 
disclosures and requests for 
support may be more 
consequential than how they 
negotiate conflict in producing 
behavioral changes that 
foreshadow later marital 
satisfaction and stability 
• Social support alone is 
demonstrated to predict long-
term marital satisfaction and 
marital status directly and 
indirectly by affecting spouses’ 
behavior in the other domain 
• Support behaviors appear to be 
more stable over the 1st year of 
marriage than problem solving 
behaviors 
• Quantitative 
• Observation 
• Longitudinal 
• Hierarchical 
Linear 
Modeling 
(HLM) 
• Hierarchical 
multiple 
regression 
• Marital Adjustment 
Test (MAT) 
• Specific Affect 
Coding System 
(SPAFF) 
• Social Support 
Interaction Coding 
System (SSICS) 
• 172 newly 
wed couples 
in first 
marriages 
participating 
in an 
ongoing, 
longitudinal 
study of 
marriage 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Verhofstadt, 
Buysse, 
Ickes (2007). 
Social 
support in 
couples: An 
examination 
of gender 
differences 
using self-
report and 
observational 
methods 
• Social support 
• Couples 
• Gender 
differences 
• Observational 
methods 
• Self-report 
Article, 
Empirical 
• Aimed to understand if there is 
a gender difference in support 
provision and support 
solicitation 
• Gender difference was found in 
self-report data, women were 
more likely to provide 
instrumental and emotional 
support and respond less 
negatively to spousal support 
solicitation than men 
• No gender difference was 
found in observational data 
• Quantitative 
• Observation 
• Dyadic Adjustment 
Scale (DAS) 
• Social Support 
Interaction 
Questionnaire (SSIQ) 
• Quality of 
Relationship 
Inventory (QRI) 
• Social Support 
Interaction Coding 
System (SSICS) 
• Study 
1:458 
married 
Belgian 
couples 
• Study 2: 32 
married 
Belgian 
couples 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Whisman 
(1999). 
Marital 
Dissatisfactio
n and 
Psychiatric 
Disorders: 
Results From 
the National 
Comorbidity 
Survey 
• Marital 
dissatisfaction 
• 
Psychopathology 
Article, 
Empirical 
• Purpose to evaluate the 
association between marital 
dissatisfaction and 12-month 
prevalence rates of common 
Axis I psychiatric disorders in a 
nationally representative sample 
of married individuals 
• Marital dissatisfaction was 
associated with the presence of 
any disorder, but differences 
were found between men and 
women after controlling for 
comorbid disorders 
• Quantitative 
• Self-report 
survey 
• Composite 
International 
Diagnostic Interview 
(CIDI) based on 
DSM-III-R 
• Marital 
dissatisfaction two 
items: "All in all, 
how satisfied are you 
with your relation- 
ship—very, 
somewhat, not very, 
or not at all 
satisfied?" and 
"Overall, would you 
rate your relationship 
as excellent, good, 
fair, or poor?" 
• 2,538 
married 
respondents 
from the 
National 
Comorbidity 
Survey 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     (continued) 
  
 
81 
Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Whisman 
(2007). 
Marital 
Distress and 
DSM–IV 
Psychiatric 
Disorders in 
a Population-
Based 
National 
Survey 
• Marital 
dissatisfaction 
• 
Psychopathology 
• Gender 
moderator 
• Age moderator 
Article, 
Empirical 
• Studied the association 
between a multi-item measure of 
marital distress and DSM–IV 
psychiatric disorders in a 
population-based survey of 
individuals in the United States 
in which there was no upper age 
exclusionary criterion.  
• Studied if the associations 
between marital distress and 
psychiatric disorders were 
moderated by gender or age  
• Marital distress was associated 
with a range of psychiatric 
disorders 
• Quantitative 
• Self-report 
survey 
• World Health 
Organization World 
Mental Health 
Survey Initiative 
version of the 
Composite 
International 
Diagnostic Interview 
(WMH-CIDI) based 
on DSM-IV 
• 14 items (1, 2, 5, 8, 
12, 16, 18, 20, 21, 24, 
25, 26, 27, and 28) 
from the Dyadic 
Adjustment Scale 
(DAS) 
• 2,213 
married 
individuals 
from 
National 
Comorbidity 
Survey 
Replication 
(NCS-R) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     (continued) 
  
 
82 
Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Whisman & 
Uebelacker 
(2006). 
Impairment 
and distress 
associated 
with 
relationship 
discord in a 
national 
sample of 
married or 
cohabiting 
adults 
• Marriage 
• Marital 
discord 
• Psychological 
distress 
• Impairment 
Article, 
Empirical 
• Examined the association 
between relationship discord, 
multiple measures of impairment 
and psychological distress 
• When controlling for current 
anxiety, mood and substance use 
disorder, the association between 
relationship discord, impairment 
and psychological distress 
remained significant 
• Quantitative 
• Self-report 
survey 
• National 
Comorbidity Survey 
(NCS)  
• Distress Index 
• Composite 
International 
Diagnostic Interview 
(CIDI) 
• 2,677 
married or 
cohabiting 
individuals 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Whisman, 
Uebelacker, 
& Weinstock 
(2004). 
Psychopathol
ogy and 
marital 
satisfaction: 
The 
importance 
of evaluating 
both partners 
• Anxiety 
• Depression 
• Marital 
Satisfaction 
• Couples 
Article, 
Empirical 
• Studied the association 
between both partners' level of 
depression and anxiety and both 
partners' level of marital 
satisfaction among married 
couples 
• Marital satisfaction was 
predicted by the individual's 
own level of anxiety and 
depression (actor effects) and by 
their spouse's level of depression 
only (partner effects) 
• No gender differences were 
found 
• Quantitative 
• Path analysis 
& hierarchical 
linear 
modeling 
• MMPI-2 content 
scales 
• Dyadic Adjustment 
Scale 
• 774 couples 
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Authors, 
Year, Title Focus 
Source & 
Type Key Points 
Methods / 
Design  
Measures/Data 
Collection Sample 
Zendjidjian, 
Richieri, 
Adida, 
Limousin, 
Gaubert, 
Parola, 
Lancon, & 
Boyer 
(2012). 
Quality of 
life among 
caregivers of 
individuals 
with 
affective 
disorders 
• Caregiver 
• Major 
Depressive 
Disorder 
• Bipolar 
Disorder 
• Quality of life 
Article, 
Empirical 
• Aims of this study were to 
assess the quality of life (QoL) 
of caregivers of individuals with 
affective disorders (MDD and 
BD), to compare QoL levels 
with those observed in 
caregivers of individuals with 
schizophrenia and in the general 
population, and to determine the 
impact of sociodemographic and 
clinical factors on the caregivers' 
QoL 
• QoL lower for caregivers of 
individuals with affective 
disorders than controls 
• Quantitative 
• Self-report 
• Socio-demographic 
characteristics of the 
caregiver and patient 
• DSM-IV diagnosis 
and illness duration 
of the patient 
• Clinical Global 
Impression (CGI) of 
symptom severity 
• QoL questionnaire: 
the Short Form 36 
(SF36) with physical 
composite scores and 
mental composite 
scores (PCS-SF36 
and MCS- SF36) 
• 710 
caregivers of 
patients in 
psychiatric 
departments of 
a 
French public 
teaching 
hospital: 
• 232 
caregivers of 
individuals 
with affective 
disorders (115 
BD, 117 
MDD) 
• 246 
caregivers of 
individuals 
with 
schizophrenia  
• 232 French 
age–sex-
matched 
controls 
 
 
 
 
 
 
 
 
  
 
85 
References 
Atkins, D. C., Berns, S. B., George, W. H., Doss, B. D., Gattis, K., & Christensen, A. (2005). 
Prediction of response to treatment in a randomized clinical trial of marital therapy. 
Journal of Consulting and Clinical Psychology, 73(5), 893-903. doi:10.1037/0022-
006X.73.5.893 
Atkins, D. C., Dimidjian, S., Bedics, J. D., & Christensen, A. (2009). Couple discord and 
depression in couples during couple therapy and in depressed individuals during 
depression treatment. Journal of Consulting and Clinical Psychology, 77(6), 1089-1099. 
doi:10.1037/a0017119 
Barry, R. A., Bunde, M., Brock, R. L., & Lawrence, E. (2009). Validity and utility of a 
multidimensional model of received support in intimate relationships. Journal of Family 
Psychology, 23(1), 48-57. doi:10.1037/a0014174 
Baucom, B., Eldridge, K., Jones, J., Sevier, M., Clements, M., Markman, H., … Christensen, A. 
(2007). Relative contributions of relationship distress and depression to communication 
patterns in couples. Journal of Social and Clinical Psychology, 26(6), 689-707. 
doi:10.1521/jscp.2007.26.6.689 
Baucom, D. H., Whisman, M. A., & Paprocki, C. (2012). Couple-based interventions for 
psychopathology. Journal of Family Therapy, 34(3), 250-270. doi:10.1111/j.1467-
6427.2012.00600.x 
Baucom, K. W., Sevier, M., Eldridge, K. A., Doss, B. D., & Christensen, A. (2011). Observed 
communication in couples two years after integrative and traditional behavioral couple 
therapy: Outcome and link with five-year follow-up. Journal of Consulting and Clinical 
Psychology, 79(5), 565-576. doi:10.1037/a0025121 
  
 
86 
Beach, S. H., Katz, J., Kim, S., & Brody, G. H. (2003). Prospective effects of marital satisfaction 
on depressive symptoms in established marriages: A dyadic model. Journal of Social and 
Personal Relationships, 20(3), 355-371. doi:10.1177/0265407503020003005 
Black, M. P., Katsamanis, A., Baucom, B. R., Lee, C., Lammert, A. C., Christensen, A., ... 
Narayanan, S. S. (2011). Toward automating a human behavioral coding system for 
married couples’ interactions using speech acoustic features. Speech Communication, 
55(1), 1-21. doi:10.1016/j.specom.2011.12.003 
Bradbury, T. N., Fincham, F. D., & Beach, S. R. H. (2000). Research on the nature and 
determinants of marital satisfaction: A decade in review. Journal of Marriage and Family 
Therapy, 62, 964-980. doi:10.1111/j.1741-3737.2000.00964.x 
Bradbury, T. N., & Karney, B. R. (2004). Understanding and altering the longitudinal course of 
marriage. Journal of Marriage and Family Therapy, 66, 862-879. Retrieved from 
http://onlinelibrary.wiley.com/doi/10.1111/j.0022-2445.2004.00059.x/ful 
Brock, R. L., & Lawrence, E. (2014). Intrapersonal, interpersonal, and contextual risk factors for 
overprovision of partner support in marriage. Journal of Family Psychology, 28(1), 54-64. 
doi:10.1037/a0035280 
Carr, A. (2009). The effectiveness of family therapy and systemic interventions for adult-focused 
problems. Journal of Family Therapy, 31, 46-74. Retrieved from 
http://onlinelibrary.wiley.com/doi/10.1111/j.1467-6427.2008.00452.x/full 
Christensen, A., Atkins, D. C., Berns, S., Wheeler, J., Baucom, D. H., & Simpson, L. E. (2004). 
Traditional versus integrative behavioral couple therapy for significantly and chronically 
distressed married couples. Journal of Consulting and Clinical Psychology, 72(2), 176-
191. doi:10.1037/0022-006X.72.2.176 
  
 
87 
Coyne, J. C., & DeLongis, A. (1986). Going beyond social support: The role of social 
relationships in adaptation. Journal of Consulting and Clinical Psychology, 54(4), 454-
460. doi:10.1037/0022-006X.54.4.454 
Cramer, D. (2004). Emotional support, conflict, depression, and relationship satisfaction in a 
romantic partner. The Journal of Psychology, 138(6), 532-542. 
doi:10.3200/JRLP.138.6.532-542 
Davila, J., Bradbury, T. N., Cohan, C. L., & Tochluk, S. (1997). Marital functioning and 
depressive symptoms: Evidence for a stress generation model. Journal of Personality and 
Social Psychology, 73(4), 849-861. doi:10.1037//0022-3514.73.4.849 
Dehle, C., Larsen, D., & Landers, J. E. (2001). Social support in marriage. American Journal of 
Family Therapy, 29(4), 307-324. doi:10.1080/01926180152588725 
Fincham, F. D., & Beach, S. R. H. (1999). Conflict in marriage: Implications for working with 
couples. Annual Review of Psychology, 50, 47-77. doi:10.1146/annurev.psych.50.1.47 
Gallagher, S. K., & Mechanic, D. (1996). Living with the mentally ill: Effects on the health and 
functioning of other household members. Social Science and Medicine, 42(12), 1691-
1701. Retrieved from http://www.sciencedirect.com/science/article/pii/027795369500296  
Gianfrancesco, F. D., Wang, R., & Yu, E. (2005). Effects of patients with bipolar, schizophrenic, 
and major depressive disorders on the mental and other healthcare expenses of family 
members. Social Science and Medicine, 61, 305-311. 
doi:10.1016/j.socscimed.2004.11.058 
Halford, W. K., Buoma, R., Kelly, A., & Young, R. M. (1999). Individual psychopathology and 
marital distress: Analyzing the association and implications for therapy. Behavior 
Modification, 23(2), 179-216. doi:10.1177/0145445599232001 
  
 
88 
Hickey, D., Carr, A., Dooley, B., Guerin, S., Butler, E., & Fitzpatrick, L. (2005). Family and 
marital profiles of couples in which one partner has depression or anxiety. Journal of 
Marital and Family Therapy, 31(2), 171-182. doi:10.1111/j.1752-0606.2005.tb01554.x 
Jeglic, E. L., Pepper, C. M., Ryabchenko, K. A., Griffith, J. W., Miller, A. B., & Johnson, M. D. 
(2005). A caregiving model of coping with a partner's depression. Family Relations, 
54(1), 37-45. Retrieved from http://onlinelibrary.wiley.com/doi/10.1111/j.0197-
6664.2005.00004.x/full 
Joiner, T. E., & Katz, J. (1999). Contagion of depressive symptoms and mood: Meta-analytic 
review and explanations from cognitive, behavioral, and interpersonal viewpoints. 
Clinical Psychology: Science and Practice, 6(2), 149-164. Retrieved from 
http://onlinelibrary.wiley.com/doi/10.1093/clipsy.6.2.149/pdf 
Kenny, D. A., Kashy, D. A., & Cook, W. L. (2006). Dyadic data analysis. New York, NY: The 
Guilford Press. 
Kouros, C. D., & Cummings, E. (2010). Longitudinal associations between husbands' and wives' 
depressive symptoms. Journal of Marriage and Family, 72(1), 135-147. 
doi:10.1111/j.1741-3737.2009.00688.x 
Kouros, C. D., Papp, L. M., & Cummings, E. M. (2008). Interrelations and moderators of 
longitudinal links between marital satisfaction and depressive symptoms among couples in 
established relationships. Journal of Family Psychology, 22(5), 667-677. 
doi:10.1037/0893-3200.22.5.667 
Kronmuller, K. T., Backenstrass, M., Victor, D., Postelnicu, I., Schenkenbach, C., Joest, K., ... 
Mundt, C. (2011). Quality of marital relationship and depression: Results of a 10-year 
  
 
89 
prospective follow-up study. Journal of Affective Disorders, 128, 64-71. 
doi:10.1016/j.jad.2010.06.026 
Lavner, J. A., & Bradbury, T. N. (2012). Why do even satisfied newlyweds eventually go on to 
divorce? Journal of Family Psychology, 26(1), 1-10. doi:10.1037/a0025966 
Lawrence, E., Bunde, M., Barry, R. A., Brock, R. L., Sullivan, K. T., Pasch, L. A., … Adams, E. 
E. (2008). Partner support and marital satisfaction: Support amount, adequacy, provision, 
and solicitation. Personal Relationships, 15, 445-463. doi:10.1111/j.1475-6811.2008.002 
Lebow, J. L., Chambers, A. L., Christensen, A., Johnson, S. A. (2012). Research on the 
treatment of couple distress. Journal of Marital and Family Therapy, 38(1), 145-168. 
doi:10.1111/j.1752-0606.2011.00249.x 
Levkovitz, V., Fennig, S., Horesh, N., Barak, V., & Treves, I. (2000). Perception of ill spouse 
and dyadic relationship in couples with affective disorder and those without. Journal of 
Affective Disorders, 58(3), 237-240. doi:10.1016/S0165-0327(99)00118-4 
Neff, L. A., & Karney, B. R. (2005). Gender differences in social support: A question of skill or 
responsiveness? Journal of Personality and Social Psychology, 88(1), 79-90. 
doi:10.1037/0022-3514.88.1.79 
Pasch, L. A., & Bradbury, T. N. (1998). Social support, conflict, and the development of marital 
dysfunction. Journal of Consulting and Clinical Psychology, 66(2), 219-230. 
doi:10.1037/0022-006X.66.2.219 
Pasch, L. A., Bradbury, T. N., & Davila, J. (1997). Gender, negative affectivity, and observed 
social support behavior in marital interaction. Personal Relationships, 4(4), 361-378. 
doi:10.1111/j.1475-6811.1997.tb00151.x 
  
 
90 
Rafaeli, E., & Gleason, M. E. J. (2009). Skilled support within intimate relationships. Journal of 
Family Theory and Review, 1, 20-37. doi:10.1111/j.1756-2589.2009.00003.x 
Rehman, U. S., Gollan, J., & Mortimer, A. R. (2008). The marital context of depression: 
Research, limitations, and new directions. Clinical Psychology Review, 28, 179-198. 
doi:10.1016/j.cpr.2007.04.007 
Sarason, B. R., Pierce, G. R., Shearin, E. N., Sarason, I. G., & Waltz, J. A. (1991). Perceived 
social support and working models of self and actual others. Journal of Personality and 
Social Psychology, 60(2), 273-287. Retrieved from 
http://psycnet.apa.org/journals/psp/60/2/273/ 
Sevier, M., Eldridge, K., Jones, J., Doss, B. D., & Christensen, A. (2008). Observed 
communication and associations with satisfaction during traditional and integrative 
behavioral couple therapy. Behavior Therapy, 39(2), 137-150. 
doi:10.1016/j.beth.2007.06.001 
South, S. C., Krueger, R. F., & Iacono, W. G. (2011). Understanding general and specific 
connections between psychopathology and marital distress: A model based approach. 
Journal of Abnormal Psychology, 120(4), 935-947. doi:10.1037/a0025417 
Sullivan, K. T., Pasch, L. A., Johnson, M. D., & Bradbury, T. N. (2010). Social support, problem 
solving, and the longitudinal course of newlywed marriage. Journal of Personality and 
Social Psychology, 98(4), 631-644. doi:10.1037/a0017578 
Verhofstadt, L. L., Buysse, A., & Ickes, W. (2007). Social support in couples: An examination of 
gender differences using self-report and observational methods. Sex Roles, 57, 267-282. 
doi:10.1007/s11199-007-9257-6 
  
 
91 
Whisman, M. A. (1999). Marital dissatisfaction and psychiatric disorders: Results from the 
national comorbidity survey. Journal of Abnormal Psychology, 108(4), 701-706. 
doi:10.1037/0021-843X.108.4.701 
Whisman, M. A. (2007). Marital distress and DSM-IV psychiatric disorders in a population-
based national survey. Journal of Abnormal Psychology, 116(3), 638-643. 
doi:10.1037/0021-843X.116.3.638 
Whisman, M. A., & Uebelacker, L. A. (2006). Impairment and distress associated with 
relationship discord in a national sample of married or cohabiting adults. Journal of 
Family Psychology, 20(3), 369-377. doi:10.1037/0893-3200.20.3.369 
Whisman, M. A., Uebelacker, L. A., & Weinstock, L. M. (2004). Psychopathology and marital 
satisfaction: The importance of evaluating both partners. Journal of Consulting and 
Clinical Psychology, 72(5), 830-838. doi:10.1037/0022-006X.72.5.830 
Zendjidjian, X., Richieri, R., Adida, M., Limousin, S., Gaubert, N., Parola, N., & ... Boyer, L. 
(2012). Quality of life among caregivers of individuals with affective disorders. Journal of 
Affective Disorders, 136(3), 660-665. doi:10.1016/j.jad.2011.10.011 
  
  
 
92 
APPENDIX B 
IRB Approval Letter 
 
 
 
 
 
  
 
93 
 
